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Person of the Issue: Anna Freud (1895-1982) 

Ankit Patel 1 



Born 

Died 

Citizenship 
Known for 



Training 

Location(s) 



Primary 
Affiliation (s): 



December 3, 1895, 

Vienna, Austria 
October 9, 1982, 

London, United Kingdom 
Austrian 

Work on the nature of ego 
Founder of child psychoanalysis 
Defense mechanisms 
Doctor of Medicine (honorary), 

University of Vienna, (1975) 

Doctorate of Science (honorary), 

Jefferson Medical College, (1964) 

Doctor of Law (honorary), Clark 
University, (1950) 

International Psychoanalytical Association, (1927-1934) 
Vienna Psychoanalytical Training Institute, (1935-1938) 
The Hampstead War Nursery, (1941-1945) 

The Hampstead Child Therapy Clinic, (1952-1982) 




The name Freud is most often associated with Sigmund, the Austrian doctor who founded the 
school of thought known as psychoanalysis. But his youngest daughter, Anna, was also an 
influential psychologist who had a major impact on psychoanalysis, psychotherapy, and child 
psychology. Anna Freud did more than live in her father's rather long shadow. Instead, she 
becomes one of the world's foremost psychoanalysts. She is recognized as the founder of child 
psychoanalysis, despite the fact that her father often suggested that children could not be 
psychoanalyzed. 

Anna Freud was born December 3, 1895 in Vienna, Austria. As the daughter of Sigmund Freud, 
she was inescapably steeped in the psychoanalytic theories of her famous father; however, she 
did more than simply live in his shadow, pioneering the field of child psychoanalysis and 
extending the concept of defense mechanisms to develop ego psychology. After finishing her 
secondary education in 1912 at Cottage Lyceum in Vienna, she completed teachers' training and 
worked at her alma mater as a classroom teacher for five years. Of her school years she declared 
that she learned far more at home from her father and his guests. Indeed, she acquired knowledge 
of psychoanalysis from this group to which few others had access, and this grounded her life- 
long contributions to the field. 



1 Clinical Psychology, Dept, of Psychology, Sardar Patel University, Vallabh Vidyanagar, Gujarat 
© 2015 A Patel; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
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The details of Anna Freud's personal life are consistently cryptic, but that her father was the only 
man in her life long-term is certain. Letters between her and Eva Rosenfeld during the Vienna 
years are a rare opportunity to catch a glimpse of the very private Anna. According to contributor 
Gunter Bittner, the letters "convey the picture of an affectionate, intensely human Anna Freud 
without a trace of rigidity or psychoanalytic orthodoxy. Here... is a shy young woman of deep 
feeling. " Indeed she said of herself "I was always looking outside myself for strength and 
confidence but it comes from within. It is there all the time. " 

Anna Freud died on October 9, 1982 at the age of 86 at her London home. A tribute published in 
the New York Times following her death, noted that " Freud virtually invented the systematic 
study of the emotioned and mental life of the child and elaborated on it in 50 years of 
obserx’ation, discussion and writing." She stepped out from beneath her father's very long 
shadow to make her own very substantial mark upon the field of psychoanalysis, but always 
remained loyal to his memory and determined to secure his legacy. Upon her death, the Freud 
family home became a museum dedicated to him. 



TIME LINE 



1895- Born December 3 in Vienna, the sixth and youngest child of Sigmund and Martha Freud is 
bom. They name her Anna. 

1905- Anna starts school at Salka Goldman Cottage Lyceum - she will later return here as 
a teacher. 

1909- From the age of 14 Anna Freud's interest in psychoanalysis was clear. This paved the way 
for the rest of career. 

1912- Finished schooling at Cottage Lyceum, Vienna 

1914- During a holiday to England, WW1 breaks out, meaning Anna must flee back to Vienna as 
an enemy alien. 

1914 Sept.- Returning to her old school, Salka Goldman Cottage Lyceum, she begins her 
teacher qualification. 

1918- Although parent/child psychoanalysis is deemed controversial, this series of 
psychoanalysis was, in the end, concluded as successful. 

1920- After 6 years at her old school she finally qualifies as a teacher. This experience 
becomes invaluable in her child psychoanalysis research. 

1920- Attended the International Psychoanalytic Congress at The Hague 

1922- Anna reads a formal paper to the Viennese Psycholanalytic Society in order to 
become an accredited member. 

1922 Oct.- Anna attends the International Psychoanalytic Congress of Psychoanalysis in Berlin, 
founded by her father. 

1922- Presented paper Beating Fantasies and Daydreams to Vienna Psychoanalytic Society 
and became a member 

1922-1935 Introduction to Psychoanalysis 

1925- Taught seminar at Vienna Psychoanalytic Institute on technique of Child Analysis 
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1927- Introduction to the Technique of Child Analysis 

1927-1934- General secretary of the International Psychoanalytic Association 

1935- Director of Vienna Psychoanalytic Training Institute 

1936- The Ego and the Mechanisms of Defense 

1937- 'The Ego and the Mechanisms of Defence', the first of Anna's books, is published in 
English. To this day it remains a very important work. 

1938- As the Nazis enter Vienna, the Jewish Freud family leave Austria and flee to 
England. 

1939- Anna's father Sigmund Freud dies from jaw cancer less than a year after their move to 
England. 

1939- With the outbreak of World War Two Anna sets up residential war nurseries in 
Hampstead for homeless children of war. 

1939-1945-Infants without Families 

1941-1945- Harsh divisions between Anna and her colleague Melanie Klein, documented in 
a series of Controversial Discussions, end when the British Psycho-Analytic Society 
split into three training divisions, however the Society remained whole 

1945-1956- Indications for Child Analysis and other papers 

1947- Establishment of Hampstead Child Therapy Courses and children's clinic 

1950- Honorary doctorate from Clark University 

1950 to death- traveled back and forth to US to give lectures 

1951- Anna's mother, Martha Freud, dies. 

1956-1965 Research at the Hampstead Child Therapy Clinic 

1965- Anna's seventh title is published, one of her most important books which continues to 
make contributions in the fields of education and paediatrics. 

1965- Normality and Pathology in Childhood 

1967- Problems of Psychoanalytic Training, Diagnosis and the Technique of Therapy 

1967- Received C.B.E. from Queen Elizabeth II 

1968- Publication of collected works 

1970- Psychoanalytic Theory of Normal Development 

1972- Received honorary medical doctorate from Vienna University 

1973- Received honorary president of International Psychoanalytic Association 
1975- Anna receives her MD from the University of Vienna. 

1981- Anna is awarded with a PhD from Goethe Institute in Frankfurt. 

1982- Died October 9th 

1983- Hampstead Clinic becomes Anna Freud Center as tribute to her memory 

1986- Home of 40 years changed into the Freud Museum 
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AWARDS & ACHIEVEMENTS 



• In 1965, she received the Dolly Madison Award. 

• In 1967, she was named a Commander of the British Empire by Queen Elizabeth II. 

• In 1975, she was awarded an MD degree from the University of Vienna. The same year, 
she also received the Grand Decoration of Honor in Gold. 



MAJOR WORKS 



• She created the field of child psychoanalysis and her work contributed greatly to the 
understanding of child psychology. She noted that children’s symptoms differed from 
those of adults and were often related to developmental stages. 

• One of her most significant published works is ‘The Ego and the Mechanisms of 
Defense’ in which she outlined and expanded upon her father's theory of psychological 
defense mechanisms. 



QUOTES 



“Creative minds have always been known to sun’ive any kind of bad training. ” 

“I was always looking outside myself for strength and confidence but it comes from within. It is 
there all the time. ” 

“Create around one at least a small circle where matters are arranged as one wants them to 
be. ” 
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Is Facebook A Planet of Lonely Individuals? : 
A Review of Literature 

Shelly Bhagat 1 



ABSTRACT 



Social media is a new formed society for individuals to interact and connect with each other, 
despite of their caste, class, region, religion, and race, which eventually is focusing on the overall 
wellbeing of individuals surfing on social media regularly. Loneliness has a major influence on 
psychosocial problems, mental health, and physical well-being which is now focusing the 
individuals more who spends most of the time online. Many people on social media sites often 
present idealized versions of their lives, leading others to make upward social comparisons, 
which can lead to negative emotions. Social interactions on social media sites, specifically 
Facebook, may have a negative impact on face-to-face encounters for individuals who already 
have high levels of Loneliness and anxiety. In the present review, loneliness is introduced as an 
exemplar of social media deficits highlighting the social media website Facebook. Here a 
definition of loneliness is provided, as well as explanation of why it may pose a situation of 
concern for Facebook users. 



Keywords: Loneliness, Facebook, Social media 

As a social being, most of us feel the need for rewarding social contact and relationships. One 
common phenomenon of loneliness is that it is the feeling we get when our need for this type of 
contact is not met. People find themselves in a state where they actually don’t find any 
companionship due to any reason. And in the, modern era of INTERNET, they search their needs 
online. Need to be in contact with someone, need to express their feelings, need to express their 
interest, need to socialize... yes, this “needs to socialize”, they actually get fulfilled on Internet, 
the networking planet. 

Loneliness is that subjective experience which can be related to but is not synonymous with 
social Isolation. It has been described as a sad subjective state resulting from dissatisfaction with 
one’s social experiences (Youngblade, Berlin, and Beslky, 1999.p. 136). There is however, a 
common general consensus among researchers about the inevitability of loneliness (Medora and 
Woodward, 1986). Loneliness is always seen as a painful experience, which is perhaps is an 
inevitable part of living (Russell, 1996), and is comprised of many unfulfilled needs of an 
individual (Weiss, 1973). Feelings of loneliness may be either persistent or short-lived (Peplau 

1 Research Scholar at Department of Psychology, Punjab University Chandigarh. 
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and Perlman, 1982). Many individuals get the social support in such tough phase of life when 
they suffer Loneliness, and many others found that support on Internet, which is provided to 
them by the so called Social Networking sites. These sites generate social relations among 
people who share similar interests, activities, backgrounds or real-life connection. The most 
popular and the one among several social networking sites connecting people at present is 
“Facebook”. Launches in February, 2004, Facebook has 1.18 billion monthly active users as of 
June 2015. As per the latest data fetched by the website: topexensivelist.com 

(http://topexpensivelist.com/main-10-coiintries-with-the-highest-mimber-of-facebook- 
users/2/), top 10 countries using maximum of this site are shown in the table below: 



S.NO. 


COUNTRY 


DESCRIPTION 


1 . 


United States 
of America 
(U.S.A) 


No. 1 in using facebook. 67% of the 
total 78% users on internet are on 
Facebook too. Total end users of 
Facebook 160 million, and the age 
ranges from 18-34 are the highest! 


2. 


India 


At no. 2 India takes up the position 
with a total Facebook user of 
approximately 62 million. Male 
users are more dominant at this side. 
The bigger chunk of the users is 
above 18, so mostly young adults are 
on this website. 


3. 


Brazil 


Ladies and Gentlemen both takes an 
equal participation in the social 
networking website, and the total no. 
of users comes up to 68 million. 


4. 


Indonesia 


The population of the beautiful 
archipelago of Indonesia seems to be 
a bit addicted to facebook. 20% of 
the 22% of people who use internet 
here are on Facebook. Male 
members dominate the website. 


5. 


Mexico 


38 million total users. Both genders 
are balanced. 


6. 


United 

Kingdom 


About 53% of the internet users are 
on Facebook. From approximately 
33 million users here, around 51% 
are the ladies. 


7. 


Turkey 


32 million users sharing their lives 
with each other on Facebook. 
Gender based usage is equal. Young 
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adults form the most of the users 
(18-35 years old). 


8. 


Philippines 


29 million users, with Filipino ladies 
take the lead when it comes to 
Facebook usage. 


9. 


France 


25 million users dedicated to 
Facebook. 


10. 


Germany 


Number reaches to 22 million of the 
total users at present, and 65%-70% 
users are in the age range of 18-44. 



HEALTH BENEFITS OF FACEBOOK: 



1. Fuel Self-Esteem:- People in general feel better about themselves after they updated their 
Facebook profiles. According to researchers, the very act of posting something about yourself 
regardless of what you write can actually boost your self-confidence because you control the 
image you present to your network of friends. 

2. Strengthen friendship bonds:-This site helped many individuals to cement positive 
interaction among friends. Both private messages and wall posts allowed Facebook users to 
confide in their friends, surf down memory lane, and laugh out loud, promoting happy feelings. 

3. Stamp out shyness and Loneliness:-Adults receiving messages from friends and consuming 
information from friends’ news feeds gets boost in feelings of connectedness, especially in 
people with self-described “low social skills”. 



HEALTH RISKS OF FACEBOOK: 



1. Psychological Disorders:-Individuals spending too much time on social media, leading them 
to turn to “substance abuse, unsafe sexual practices, or aggressive or self-destructive behaviors, 
stress, depression, the feeling of Loneliness and aloofness from their working 
environment. ’’Satisfying social relationships are vital for good mental health, loneliness has been 
found to be inversely correlated to life satisfaction (Schumaker, Shea, Monfries, & Groth- 
Marnat, 1993; Schultz & Moore, 1988). 

2. Trigger Eating Disorders:-The more time people spent on social networking site, the more 
likely they were to develop eating disorders such as anorexia, bulimia, and extreme dieting. 
Exposure to online fashion and music content, are also associated with an increased risk for 
eating disorders. Hawkley & Cacioppo (2007) in survey of over 2,500 OSU undergraduates 
(mean age= 19.1 years), found that loneliness was associated with a slightly greater body and 
older (mean age, 46.3 years), the lonely group had a higher mean BMI and a greater promotion 
of overweight/obese individuals than the non-lonely group did (Lauder, Mummer, Jones, & 
Caperchione, 2006). 

3. Split up marriages: -Facebook can become reference in divorce petitions with the help of 
cyber crime reports. People do generally meet up with their past relationships on the networking 
sites which can generate the feelings backs and lead to cheating on their spouse. 
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4. Addiction of Social Networking:-“for those post status updates, the reinforcements keep 
coming in the form of supportive comments and likes. And of course we know that behaviors 
that are consistently reinforced will be repeated, so it becomes hard for a person who has 
developed this habit to simple stop. Social media is delivering reinforcement every time a person 
logs on. It is presumably correct that quitting Facebook is much more difficult than giving up 
cigarettes or alcohol. 

If an emotional change in one person spreads and cause a change in many, then we may be 
dramatically underestimating the effectiveness of efforts to improve mental and physical health. 
Smaller social networks and less frequent interactions with friends and family promote loneliness 
(Dykstra, van Tilburg, & de Jong Gierveld, 2005; Pinquart & Sorensen, 2003). Accordingly, 
situational factors that influence the availability of social opportunity have also been associated 
with loneliness. For example, geographic relocation predicts loneliness in first year university 
students (Shaver, Furman, & Buhrmester, 1985). Overall, it appears that the exact effects of 
social media on our mental health and well-being remain to be seen. But one thing is certain; our 
use of social networking sites is unlikely to fade anytime soon. 



SUMMARY 



Thus, in summary, the social networking site Facebook has been demonstrated to be associated 
with number of psychosocial difficulties (e.g., low self self-esteem, low social competence, 
poorer quality social interactions), as well as mental health problems (e.g., anxiety, depression, 
loneliness, addiction), and physical health issues (e.g., poorer immune and cardiovascular 
functioning, sleep deficiencies, eating disorders). Moreover, the people who attach themselves to 
Facebook often end up creating differences between themselves and the real social environment, 
which gradually makes them lonely in their life. Spending too much time on Facebook for self 
satisfaction of sociability makes a person detached from their immediate live environment and 
makes them more prone to the environment which they have created for themselves on the social 
networking site “Facebook”. Although many studies point to the negative impacts of social 
media on mental Health and well-being, some researchers say that could have the opposite effect. 
Social networking sites mainly Facebook, could be a useful tool in identifying individuals with 
mental health issues. Negative conditions such as “Facebook Depression” or Facebook-fueled 
divorces bear the brunt of the media blitz, but much of the body of research actually points to 
positive perks from Facebook use. How all those “likes”, “pokes”, and status updates are really 
affecting someone and their family’s well-being, and how an individual can outsmart some of the 
potentially negative side effects, depicts the mental balance of that person. Being a most 
operative social networking website, Facebook attracts more of lonely people and hence provide 
them the safe platform to make themselves nonlonely. 
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Social scientists have long been fascinated by attitudes and beliefs surrounding family 
relationships and gender roles. They believe that attitude towards family formation influence a 
wide range of behaviours including work, education and family life (Morgan and Waite, 1997; 
Thorton, Alwin and Cambum, 2001; Parsons, 1999). Furthermore, attitudes and values about 
family formation have been changing rapidly especially during young adulthood, the point at 
which gender role attitudes, educational aspirations and choices among role alternatives are most 
likely to conflict. Gender role attitudes are those attitudes which are directly related to men's and 
women's role within marriage. Earlier post-marital residence with spouse and in-laws was 
mandatory as there was a trend of joint or extended family. But the 20 th century has witnessed 
remarkable changes in family structures and dynamics: smaller household sizes, a further shift 
from extended to nuclear families, a decrease in mutuality, and the appearance of new forms of 
unions such living-apart-together, changing gender and inter-generational relations etc. 

Beginning in the 1960s, a number of inter-related and mutually reinforcing economical, 
technological and cultural factors combined to accelerate and extend those changes in existing 
family features. Some couples have an intimate relationship but maintain temporarily/ partly/ 
completely separate households. In the majority of cases as a result of occupational or other 
compelling circumstance less often a conscious choice (Trost, 1998; Rindfuss and Stephen, 
1990; Villanueva and , Gokalp, 1997). Both partner relations and parent-child relations are also 
characterized by several changes in the values that prevail in the balance of power and decision 
making and in the emotional content of the relations among family members. All in all, both 
couple partnership and parent-child relations are subject to much higher cognitive and emotional 
exigecies. Family relations have consequently become more vulnerable, less stable but also more 
satisfying. So far examining trends and transitions in co residence with spouse and other family 
members, a marital coping scale with 25 items was conceptualized. 
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NEED OF THE STUDY: 



Although there is a long list of adequate instruments available as measures of marriage 
expectation of adolescents (Dunn, 1960; Slosarz, 2002), there are a number of scales measuring 
overall attitudes towards marriage ( Braaten & Rosen, 1998; Gabardi & Rosen, 1991; Kinnaired 
& Gerrerd, 1986 Cohen 1985;) and there is only one scale measuring attitude of unmarried 
Indian adolescents regarding marriage (Pramod kumar, 1988). But there is no suitable instrument 
available for measuring the attitude of unmarried adolescent towards marital adjustment with life 
partner and inlaws family. Changing social and cultural values, increased urbanization and 
industrialization and no doubt Time has significant influence on one’s expectation to marry. 
Marital conventionalization or social desirability has a greater influence on marriage opinion. 
Social desirability contamination has been seen as a cause for serious concern. It seems 
appropriate to circumvent the phenomenon by careful construction of items which do not have a 
strong or easily apparent social desirability loading. Existing Measures of marital expectations 
lack various characteristics desired in sound psychological tests. The fact remains that in 
previous Indian version of attitude scale effectiveness of marriage expectation is impractical in 
present scenario. Rather than argue for the complete dismissal of these self report instruments, it 
seems more practical to place greater emphasis on their careful construction and evaluation and 
to establish firmly their reliability and validity. The present study outlines the development of a 
new instrument assessing overall attitude towards adjustment with life partner and other family 
members of in laws house. 

Ultimately, the applicability of this measure will be for all individuals, regardless of age, gender, 
ethnicity, sexual orientation and experiences with relationships. 



THE SCALE 



Design 

The concept of attitude towards one’s own marriage utilized in the present study represents an 
attempt to measure a changeable perception or readiness to respond in the individual. For 
purpose of this study marriage expectation is defined as the perception of an unmarried 
individual regarding his/ her own marriage. One objective in the development of the SMCS was 
to develop a single factor measure of perception_of adolescent toward one’s own marriage. The 
study believes that one may form attitudes and expectations regarding marriage life through 
personal experiences. Highly embedded positive marriage attitude may influence behavior and 
highly embedded negative marriage attitudes may also affect beliefs about relationship ( Riggio 
& Weiser,2008). Individuals with highly embedded positive attitude about marriage view their 
own future marriage as happy and successful but those with highly embedded negative marriage 
attitudes have less positive expectations. One objective in the development of the scale was to 
develop a single factor measure for attitude towards one’s own marriage. 

Since the purpose of the study was to treat the scale as an attitude scale , Edward’s (1957) 
Guidelines and the process outlined by Worthington and Whittaker(2006) for constructing 
Likert-type attitudinal scale were selected as a design model. One important design consideration 
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affected by this selection is scale length. Scale items are appropriately comprised of items which 
evoke affect or opinion rather than cognition. When each item in scale evokes an effective 
response towards some aspect of the attitudinal object, the total scale cumulatively and 
effectively samples the attitude toward the object. One design criterion for constructing the scale 
was to avoid cognitive or recall items and to require that they deal with opinion toward some 
aspect of one’s own marriage. An additional requirement was that each item has the anticipated 
probability of evoking divided agreement and disagreement from subjects in a normal 
population. Another requirement was that the items should be fresh and not drawn from the 
traditional item pool. One design characteristic was to produce a scale which had a single -item 
style throughout and which would have as simple a scoring scheme as possible. Both these 
requirement were met by adopting the Likert-type attitude scale format. 



DEVELOPMENT 



Keeping in mind the desired design characteristics, items pertaining to opinion with various 
aspects of adjustment after marriage were generated. These items were written using clear, 
concise and readable language. Content for these items was suggested by the literature on 
marriage relationships and by the senior author’s experience in adolescent’s view point, and 
discussion with adolescents in general. 

Twenty Seven suitable items were collected and framed into an initial version of the scale. 
Response categories were: strongly agree, agree, neutral, disagree and strongly disagree. Five 
experienced judges from the field of psychology, sociology and psychiatry agreed completely for 
evaluation on the favorability and unfavorability of the items. They reviewed the scale items in 
terms of sentence formation, clarity and complexity of statements, repetition of sentences, 
monotonous statements and fulfillment of objectives of scale construction. Worthington and 
Whittaker also advocates taking particular notes on the item’s clarity, conciseness, reading level, 
face validity, content validity, and redundancy. In the light of the criticism and comments offered 
by the experts, two items were altogether dropped and seven items were either rewritten or 
modified. 25 items were thus selected for the attitude scale which showed 100 percent agreement 
among the judges as related to development of scale. 



THE PILOT STUDY 



An initial administration of the scale utilized 160 volunteer subjects ranging in age between 18- 
23. Two third of this initial group were females. Total score of this initial study group ranged 
from. The mean was 163.87 and the standard deviation was 18.25. Eighty percent of the scores 
were indicative of satisfaction. The result was left skewed, with the majority of scores being high 
and indicating satisfaction. 

Item analysis of data obtained in this pilot administration indicated that two items were to be 
discarded. The items having popularity value between .2 and .8 was included in the scale. 
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THE FINAL STUDY 



After an instrument is developed and its reliability and validity are established, its research 
practicality must also be demonstrated. One indication of its proper development should be that 
it will function appropriately when used as intended. So finally 25 item marital coping scale was 
administered to a group of 1569 students- 518 male and 1051 female studying in different 
UG/PG classes in the various colleges and faculties of BHU, Varanasi. The score of each item 
was ranged from 1-5. Mean raw score of the SMCS was 170.88 with standard deviation 17.06 
along with median 174.00 and mode 182.00. The percentage of high marriage attitude among 
male adolescents was 17.4 as compared to31.6 among female adolescents. Association between 
gender and marriage attitude status was observed highly significant (p<0.001). Result of this 
study indicated that, in general, items correlated well with the total scale, that there was a very 
high level of internal consistency, and that the scale involved a single factor. 



Cronbach's alpha reliability of the selected questions after item Analysis 



S.No. 


Items 


Cronbach's 

alpha 


1 . 


After marriage, couples must co-habitat. 


0.754 


2. 


With the advancement of communication facilities, couples who live 
apart are happy with their marital life. 


0.744 


3. 


Living-Apart-Together (LAT) couples can maintain the closeness and 
intensity of their relationship by mutual understanding and love. 


0.711 


4. 


There is nothing bad in living apart in view of financial security. 


0.770 


5. 


Couples who live apart for a longer period have weak relationship 
bonding. 


0.768 


6. 


Marriage itself means co-residence of couples. 


0.760 


7. 


Other family members provide emotional stability to the couples who 
live apart. 


0.737 


8. 


Couples should live apart only for economic reasons, 


0.746 


9. 


Many times couples live apart due to social reasons also, i.e., chronic 
illness of any family member or elderly care etc. These social factors 
are also essential and should be followed necessarily. 


0.775 


10. 


These social reasons are not at ah acceptable in any condition and 
must not be the reason for LAT-relationships. 


0.746 


11. 


Regular communication is must in LAT couples. 


0.753 


12. 


Couples who reside together get bored easily. 


0.791 


13. 


Relationship between couples are strong when they live together. 


0.793 


14. 


After marriage, couples should live with whole family. 


0.738 


15. 


Living with whole family is very responsible decision. 


0.732 


16. 


Personal life gets affected in joint or extended family set up. 


0.725 


17. 


Couples should live separate from family after marriage. 


0.751 
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18. 


Living jointly with family provides financial security. 


0.738 


19. 


Financial burden increases while living jointly with family. 


0.769 


20. 


Couples get more personal time while living in a joint set up. 


0.718 


21. 


In adverse conditions (like - illness, financial loss, care of children, 
dual career family or during leave of the maid etc.) companionship of 
family members is utmost essential and happiness provider. 


0.740 


22. 


In any situation family members are always burden or responsibility. 


0.739 


23. 


Couples should live separate from family so that their personal life 
don’t get affected. 


0.727 


24. 


Joint family is a foolish concept in this present Time. 


0.731 


25. 


Couples should live separate from family but time to time they can 
help other members financially. 


0.766 



Reliability, Validity and other Statistical Analysis of SMCS 



Reliability 


0.64 


Validity 


0.80 


Mean 


88.54 


+SD 


07.44 


Cronbach's alpha 


0.761 


Minimum 


62.00 


Maximum 


115.00 


Low 


<81 


Medium 


82-96 


High 


>96 



SUMMARY AND CONCLUSIONS 



An instrument in the form of a Likert-type attitudinal scale was developed for the purpose of 
assessing marital adjustment of unmarried adolescents ranging from age 18-23 and at the time 
when they first begin to formulate their expectation and desires for marriage and union formation 
and early in the transition to adulthood. It was administered to a total of 1569subjects. Items had 
very high discrimination and the instrument proved to be of sufficient reliability and of high 
internal consistency. 
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Mental health issues in university students are important problem which are needed to be 
addressed on priority basis according to the epidemiological data. Objective of current study 
were the screening of Post graduated and under graduates of Hazara University Garden Campus 
for assessing the rate of depression and its predictors among them. Total 600 students were 
approached, 300 post graduate students and 300 under graduate students data were collected by 
means of questionnaire. Beck Depression scale used as standard and questions were prepared 
according to it to assess major factors of depression. Response rate of students was reported 
436/600, 209 under graduates and 227 post graduates respectively. In under graduates minimal to 
mild depression was reported 94.74% however only 5.26% students had moderate depression. 
On other hand 98.68% post graduates fall in mild to moderate degree of depression while 
moderate depression was reported in only 1.32% students. Interestingly none of student falls 
under category of severe depression. Major cause of depression among all graduates was 
academic stress as it is 73.68% and 54.60% in under graduates and post graduates respectively. 
Universities and health authorities should done studies among students to determine rate of 
depression and steps should be taken to minimize causes of depression among students so they 
can attain a good mental health status. 



Keywords: Depression, Anxiety, Fatigue, epidemiology, academic stress. 

Men’s mental health status is its major ability to seek out the hurdles and ultimate issues of life. 
Among University graduates the most prevailing disorder observed is depression and 
epidemiology of MDD (major depressive disorder) is 8%-20% in student population. 1 
Depression is the most frequent mental issue that has character and symptoms like loss of 
appetite, loss of concentration, misery and lack of intrcst.” Specific precautionary measures had 
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to be taken for individual who is at high risk of depression or the individual showing sub clinical 
symptoms of depression by involving him in environmental and family functions. WHO declared 
depression in 2001 as the 4 th major cause of psychological disorders and untimely loss of life 
throughout world, and it is predictability that by the year 2020 it could be the 2 nd major cause of 
cardiovascular disorders. 1 Different studies are conducted among graduates throughout globe to 
find out the rate and major causing predictors of depression. 4 

NIMH (National Institute of Mental Health) reported different sign and symptoms of depression 
are fatigue, failure of decision making, increased energy demand and lack of concentration. 
Major causes of depression are relationship issues, competitive environment, work overload, 
ethical issues, personal issues, and death of love ones. 5 Anxiety and depression among graduates 
resulted in different behavioral issues such as extremism and it is also the basic cause of negative 
management in life issues i-e use of drugs, smoking, excessive use of alcohol, loss of appetite 
and improper metabolism all these factors cause outcome of poorer health status. 6 Students are 

the future of any nation and their status of mental health should be addressed because depression 

1 

is the common issue among graduates also it is directly related to their professional life. 

Literature shows that depression is the major causative problem not only effecting students 

o 

performance in educational institutes but also resulted in suicides due to low morality. When 
students move from fundamental studies to their higher studies it is observed that rate of 
depression elevated as well. 9 Field of education is major area of concern among students as they 
have to face certain stressful and emotional factors while evaluating from a student to a 
professional. 10 These factors put negative impacts on student performance and its studies because 
of mental distress. 11 

In this study no. of techniques were used in order to find out the major role and cause of 
depression among students. This study based on the self reported probable causes of depression 
by the students and its co-relation. Main objective of current study is the assessment of rate of 
depression, its major causes and severity of depression among graduates of Hazara University 
Garden Campus Mansehra 



METHODOLOGY 



STUDY PERIOD 

Present surveillance was conducted at Hazara University Garden Campus Mansehra started from 
first week of December, 2014 to the last week of January, 2015. All graduates were approached 
through Quota sampling method. 

STUDY POPULATION 

Total 600 under graduate and post graduate students of different departments were screened from 
Hazara University Garden Campus Mansehra. At first students were convinced to fill 
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questionnaire designed according to Beck depression scale. 

DATA COMPILATION 

PTQ (pre tested questionnaire) and CST (convenience sampling technique) were used for data 
collection. PTQ was compiled and after successful analysis is used for the assessment of target 
samples. This questionnaire was designed by using standardized Beck depression scale but is 
with some modifications according to study area by designing self made questions to find out the 
major factors of depression. For statistical analysis SPSS 16 were used. 



RESULTS & DISCUSSION 



In this study 600 graduates were screened 300 under graduate and post graduate students 
respectively were approached from first week of December, 2014 to last week of January 2015. 
Response rate of all students reported 436/600, while 209/300 (69.66%) of undergraduates (male 
83, female 126) and 227/300 (75.66%) of post graduates (male 159, female 70). Mean age was 
reported 22.19 years (S.D=1.655) and 28.40 years (S.D=3.525) for under graduates and post 
graduates respectively. Statistical analysis shows its significance as p-value reported as 0.01 as 
shown in Table 1. 79.42% of under graduates reported minimal depression, 15.31% mild 
depression and 5.26% student’s shows moderate depression level none of under graduates 
responders show sign of severe depression Figure 1. Major predictors of depression among under 
graduates were academic stress (73.68%), work overload (69.37%), competitive environment 
(57.41%), personal issues (55.97%) and discriminating environment (40.66%) as shown in 
Figure 2. A total of 92.07% of post graduates show signs of minimal depression, 6.60% mild 
depression and 1.32% student’s shows moderate depression and interestingly also none of post 
graduates student show signs of severe depression Figure 3. Major predictors of depression in 
post graduates were work overload (55.10%), academic stress (54.60%), competitive 
environment (50.20%), discriminating environment (41.90%), and personal issues (39.20%) 
Figure 4. From both categories of under graduates and post graduates majority of students show 
symptoms of minimal and mild degree of depression. And only 14 students from both categories 
show moderate depression and statistical significant P value is 0.01 Figure 5. 

In current study only few of students were moderately depressed while none of student having 
severe depression and results of our study show that students having much lower depression as it 
is indicated 40% respondents having depression in Zaman S et al., study. 12 Similar study report 
by the students of Agha Khan University Karachi, Pakistan showed 33.66% students having 
moderate depression while 66.34% students suffering from minimal and mild level of 

i ■j 

depression. ' However in contrast current study show better results as it show less depression in 
students screened. Students of Azad Jammu Kashmir University conducted a survey near to the 
end of academic year and reported that end of academic year also provoke stress level among 
students. 14 Our study was in the mid of academic year so justifies low depression rate among 
students. Study from Maharashtra, India shows mild and moderate depression among 24.71% 
students while our study shows minimal to mild level of depression at higher rates in contrast. 15 
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Study from UK reports 10%-18% students having depression while a study from turkey shows a 
higher level of depression i-e 30% also study from Vietnam reported 39.6% undergraduates 
having depression. 16 ' I7 ' 18 Factors causing depression reported by the study from Agha Khan 
University Karachi, Pakistan was reported by 33.7% participants as colleagues support and 
working hours. 19 An Indian study reports chronic illness, family history, parental losses and 
failure of love affairs as major factors of causing depression. 20 Study by Khan et al., make 
reported family history, abusing and loss of loved ones are the factors responsible for depression 
among students.” Ibrahim et al., conducted a study in Saudi Arabia reported work burdens along 
with failure in obtaining good grades and emotional issues are the major factors causing 
depression. 22 Current study reports academic stress, personal issues, work overload, 
discriminating working environment relationship issues, as predictors of depression among 
graduates which are very much justified by other studies. 



CONCLUSION 



In current study majority of students have minimal and mild depression that concluded majority 
of students have depression. Post graduate students have more relaxed mental health status than 
undergraduates. All students were more prone to depression due to extra academic stress 
followed by work load. So studies should be conducted to be aware of rate of depression at 
regular intervals because any degree of depression can leads patients to distraction and is threat 
to its life, so life of students should not undetermined at any level. 



Table 1: Comparison of rate of depression among Gender 



Rate of Depression 


Gender 




Male 


Female 


Minimal 


220 Students 


155 Students 


Mild 


14 Students 


33 Students 


Moderate 


8 Students 


6 Students 


Severe 


None 


None 


P- Value 


0.01 
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Fig 1: Rate of depression among under graduates 
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Fig 3: Rate of depression among post graduates 




Fig 4: Predictors of depression among Post-graduates 
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Fig 5: Comparison of rate of Depression among under graduate and post graduate students 
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ABSTRACT 



Ongoing family stress and demands during the course of treatment and care giving pose 
challenges for the mental health professionals besides the primary care provided by the family. 
The present case illustration allows the practitioner/clinicians to see the full range of family 
relationships and how family members are impacted when one or more members are 
experiencing hurt and pain. Family relationships are sources of most intense emotions in 
people’s lives and hearing the experiences and views of the entire family gives us a 
comprehensive assessment which helps the practitioner intervene at the level appropriate to the 
individuals need. The case highlights the importance of family interactional pattern in the 
management of Schizophrenia. 

Keywords: Schizophrenia, Family stress, family relationships, Mental health professionals, 
Psychiatric Social Work intervention 

CASE INTRODUCTION: 

Mr. S.P. was a 23 year old unmarried male, studied up to 10 th standard, Hindu by religion from a 
middle socio-economic status and urban background. He was not engaged in any gainful 
employment as his illness started during the critical period of adolescence. 

The case was referred for family intervention as there was a high level of expressed emotion seen 
with dysfunctional family functioning. 

BRIEF CLINICAL HISTORY: 

The patient was apparently alright 9 years back but then his symptoms started gradually with 
continuous course and deteriorating progress. The characteristic symptoms presented were 
decreased sleep, increased anger, threatening behaviour, suspiciousness towards family 
members, referential ideas. He was admitted in LGBRIMH for these symptoms. On medication 
he was maintaining well but every time he relapses because of his refusal to take medicines. He 
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was admitted in LGBRIMH for the third time because of the increase in the symptoms since the 
last 1 month. There is a positive family history of mental illness in both the paternal and maternal 
side. On MSE he was found to be having increased motor activity and ideas of reference towards 
family members. He was provisionally diagnosed as Schizophrenia (ICD-10 classification). 



SOCIAL MILIEU: 



Patient is the second among three siblings born out of non- consanguineous union. He hails from 
middle socio economic status of urban background from Guwahati. He lives in a nuclear family. 
The family do not interact much with the people in and around from before. 



FAMILY GENOGRAM: 




FAMILY CONSTELLATION: 



Father: Patient’s father is 60 years old, studied till Graduation and is a bank employee and only 
earning member in the family. He is short tempered and autocratic person by nature. He is also 
said to be conservative in outlook. His relationship with patient is need based. 

Mother: Patient’s mother is 51 years old, studied up to HS, she is a housewife. Patient’s mother 
is extrovert by nature. She is overprotective of her children right from their childhood. She is 
available to her children all the time physically and emotionally. 



© The International Journal of Indian Psychology | 25 



























A Case of Schizophrenia with High Expressed Emotion, Caregivers Burnout and Family Dysfunction 



Brother: Patient’s brother is 25 years old, he is persuading B.Com in Accountancy. He could not 
finish his studies age appropriately as he had numerous failures once in the 9 th standard, once in 
HSLC and twice during Graduation. At present his relationship with the patient is not 
appreciable. 

Second is the index patient. 

Sister: Patient’s sister is 20 years old; she is persuading her Graduation in Arts stream. She is 
loving and caring by nature. 



FAMILY INTERACTION PATTERN: 



Interaction between parents: 

Interaction between parents is poor as the mother feels that she is hardly heard of when matters 
relating to family issues and other daily hassles. As father was away from family because of his 
occupational demand, matters were hardly communicated to him in upbringing and rearing of 
children. 

Interaction between siblings: 

Interaction is found to be minimal among the siblings. They hardly share their daily experiences 
to each other. They express their anger and disagreement through shouting, fighting and other 
physical means where sister is asked not to get involved in such behaviour as she is a women 
which society does not approve. 

Interaction between parent-child 

Relationship between parent and child is not enjoyable and rewarding. No positive interaction is 
present among the members of the family in terms of spending time together, leisure activities 
and other social visits. 



FAMILY DYNAMICS: 



Boundary and subsystem: 

Boundary of the present existing family was found to be closed and rigid as it prevents the 
individual members from having meaningful contact with each other. External boundary also 
was closed and rigid as each member of the family was restricted from sharing anything with 
close relatives, friends and neighbours. 

Family Developmental stage: 

Family is presently in the families launching young adults’ stage. 

Leadership and decision making: 

In the decision making process authoritarian decision making was found from the father’s side as 
he believes that his wife is not competent enough to take any decisions in the family. Sometimes, 
for any major decisions, discussions are made with wife though much of the suggestions are not 
taken into account. Patient’s father is the nominal and functional leader of the family. Mother 
and siblings helps in implementing the decisions taken by the father. 
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Role structure and functioning: 

Father is able to take the responsibily of rearing children in giving instrumental support like 
education, food and other basic necessities for his family. His emotional involvement with wife 
and children is not satisfactory, unlike the mother who plays an expressive role in the family. 
Complementary roles are hardly played by the family members. 

Communication : 

Verbal and non- verbal communication was present in the family. Switchboard communication is 
seen in between the father and the children since childhood. 

Reinforcement: 

Positive reinforcement like verbal appraisal, encouragement is present from mother at times. 
Father hardly gives any reinforcement to children. However critical and sarcastic comments are 
passed on by the father to mother and children for their mistakes and inefficiency. 

Cohesiveness: 

The family seems to be lacking emotional involvement for the other members in the family. 
They hardly celebrate any rituals either at home or outside the family. 

Adaptive pattern: 

Poor problem solving ability and coping strategy was found to be present in the family. Father 
used to escape from situation whenever there is problem in family owing to patient’s behaviour. 

Primary support: 

Primary support from family members can be said to be adequate in terms of financial matters 
but not in terms of emotional support. 

Secondary support: 

The family has reduced their social network with people for fear of being criticized and 
discriminated by others. Secondary support from relatives, friends and neighbors is inadequate as 
they have reduced their contact apprehending the patient’s behaviour as well as they do not feel 
comfortable in asking for help from any relatives and friends. 

Tertiary support: 

Tertiary support is also adequate as all the basic facilities required i.e. hospitals; Government 
agencies and religious institutions are there in his locality. 

Burden: 

Care burden is present. 

Social status of the family: 

The patient lives in a pucca house, which has got four rooms and a kitchen, with an attached 
bathroom. They have got a lawn in front of their house. Moreover, the house is properly 
ventilated. The sole earner is the father of the patient only. 



PERSONAL HISTORY: 



Birth order: Patient is the second amongst three siblings 

Developmental milestones: The developmental milestones were age appropriate. 

Health complications in childhood: In childhood, the patient did not have any marked health 
complications. 
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Behaviour during childhood: Patient as a child was very much demanding in childhood and 
whatever he required needs to be given immediately, otherwise he would trouble the other 
members of the house. The patient’s father used to give into his demands very often even if the 
mother did not want to. So there would arise difference in the opinions. 

Educational History: At the age of 6, patient for the first time went to school. He continued his 
schooling in the same school till 9 th standard and then after he reached 10 th standard, he did 
appear for his exams as his illness started following which he discontinued his studies. He was 
an average student in school and he adjusted well with his peers. 

Occupation: Patient is not engaged in any productive work. 

Marital History: Patient is unmarried. 

Temperamental History: Temperamentally, patient was a difficult child. He was irritable in 
nature and was preoccupied in his own world. He had very minimal contact with others. He was 
not expressive and lacked the skills to communicate his needs and feelings. He was however 
interested in listening music and watching television. 



SOCIAL ANALYSIS AND DIAGNOSIS: 



The index patient educated upto 10 th standard, aged 23 years old, unmarried, Hindu, hailing from 
middle socio- economic background from Guwahati. 

Social analysis reveals that the patient had predisposition to illness because of positive family 
history. The family has never had open and clear interactions and communications. The 
interaction in the family members is most characterized by outward expression of anger and a 
sense of lack of ‘we’ feeling exists. Father has been an authoritarian and there has been 
autocratic decision making in the family. Father’s short tempered, critical and domineering 
nature has set as role model for the patient. Though medications were continued by the patient 
with a good understanding about the illness, still high amount of criticality seemed to be there 
from the family and this may be because they are stressed out or over burdened in looking after 
him. These expressed emotions of criticality and hostility were major maintaining factors of the 
patient’s illness. Patient was described to be difficult child with behavioral and emotional 
problems from early childhood which may be explained because of lack of emotional 
responsiveness from the parents. Also, because patient cannot communicate his needs, interest 
and feelings directly with healthy communication lacking between family members his 
emotional development is disturbed which leads to unhealthy emotional adjustment to others. 
The families lack of social support from relatives and friends may have led to the increase in 
family burden besides, non acceptance of the family by the relatives. Also, role strain is found to 
be high on the mother because of absence of complementary roles in the family. The burden of 
caregiving has fallen on the mother exploiting the traditional caring role and persisting 
inequalities between the male and female stereotype. Maladaptive coping strategies especially in 
father has led to the maintenance of patient’s behavior. 
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Points from Social Analysis: 




At the family level: 

Objectives: 

a) To provide Psycho education to the family members 

b) To address the issues related to the high amount of stress in the family 

Management strategies: 

Supportive Counselling 
Family psychoeducation 
Addressing care-giver’s burden 
Handling reactions 
Problem solving strategies 
Family session- 6 
Course of the therapy: 

The family was referred for psycho social assessment and family intervention. The session 
started with building rapport with the family having an empathic understanding of their concerns 
and the prolonged crisis the family is going through over the past years. The family was 
increasingly feeling the strain and has reached a stage of collapse of care and giving support to 
the patient. The worker validated families coping with the chronic condition at the same time 
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tried to explore the areas as how the patient has been treated by the family over the years. An 
assessment into the family dynamics giving a supportive stance to the family was done during 
the interview session. The worker used three tools to validate the information collected during 
the interview. 

Life distress Inventory - This scale was used in order to check the distress of the members, 
significant amount of distress was found in areas of management, education, with regard to 
social life, personal independence, expectation for future. 

General Functioning Scale - The findings suggest that there is problem in the dimension of 
problem solving, communication, roles. 

Family Burden Scale - The findings suggestive of marked level of stress in areas of disruption of 
routine family activities, disruption of leisure especially in case of the mother, disruption of 
family interaction and also with regard to future prospects. 

Supportive Counseling with family 

The aim was to provide an accepting environment by allowing the family to ventilate their 
emotions and feelings. The therapist validated their emotions, empathetically listened to their 
current concerns and provided reassurance to them. They were helped to reflect on their 
understanding about the behaviors and symptoms of the patient and encouraged to have positive 
involvement with the patient. 

Handling reactions: 

As the patient has grown up and his behavioral responses are not acceptable to the larger society, 
family has decreased their social life activities in terms of visits to social places, outings, and 
social events such as marriage and other ceremonies. In addition, there is also decrease in the 
number of visits to relatives and friends and visits by the relatives and friends to the family. This 
has resulted as a feeling of shame, social embarrassment and fear of stigma. The family was 
helped in accepting the reality and reassured that something can be done to improve, sustain or 
keep going as long as possible the quality of life of the patient and the family. The worker 
believes that until positives have been recognized and are being acted upon, acceptance cannot 
be fully reached. Reflecting on the attitudes of the family towards the patient the worker was 
able to bring changes in their outlook of handling the patient. The worker, at the same time 
empathized with the parents given the nature of the problem but at the same time it was told that 
much of the decrease in social life can be effectively reversed. Parents were advised to visit to 
places which have a high degree of social approval like temples and other religious institutions. 
They were also suggested to build relationships and network with other close kins where they 
feel accepted. 

Psycho education: 

Apart from acknowledging their feelings, what was needed at present was solid information 
about how to move forward with such a chronic condition of the patient. The worker explained 
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about what the diagnosis means, the symptomatology, the possible course of the condition and 
the possible prognosis. Some of the possible options for the future and an understanding about 
the part the different personnels play and operates in a team were told to them. 

Patient’s family though had knowledge about patients illness they were still critical and hostile 
towards him. It was explained how such emotions can be triggering factors for the patient’s 
illness. Their expectations were addressed and suggested that they should reduce their 
expectations to some extent and be supportive with whatever amount he was able to be 
productive. An insight into the patient’s behavior was also given and importance of family 
support, their involvement was explained. 

Problem solving strategies: 

The family has a constant source of worry as how to manage their mentally ill person. The 
worker helped families with their management strategies involving two broad areas-the 
management of relations with the ill person and the family management of their own lives. The 
worker explained that while coping with positive symptoms can be hard they are clearly illness 
related and in that sense are forgivable. With negative symptoms, the initiatives has to come 
from the family to involve the patient which may take sustained effort to keep an initiative going 
specially, when there is little in the way of response of the patient. They were explained that 
there must be sufficient consistency between the various members of the family as anything else 
would confuse the patient. The family was explained that they should reduce their guilt feeling 
when legitimate means are considered to control any violent behaviour of the patient. To help 
families live there own life in the way they would choose as continuing carers, the worker helped 
the family giving professional support from the team, providing practical services like respite 
care or any other alternating care so as to provide a break from the onus of caring thus giving the 
family a chance to preserve a life of their own. The family was given assurance of receiving 
practical support from the hospital as and when necessary. Besides, the burden of care giving 
was addressed explaining the role structure and functioning of each of the family members. The 
worker also helped the family to look for developing relationship with other people facing the 
same difficulties. 



OUTCOME: 



The psychiatric social work intervention was effective in reducing the level of distress in the 
family. The attitude of the family was changed to the acceptance of illness. Besides, caregiver 
burnout was reduced to an extent by developing coping and problem solving skills in the family. 



FUTURE PUAN: 



The psychiatric social worker has plans to work at an individual level with the objective of 
engaging patient in structured activity and provide vocational counseling and rehabilitation. 
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LIMITATION: 



The psychiatric social worker could not intervene the patient as he was in the acute phase of 
symptoms. Conjoint interview sessions with both the parents and the patient were not possible 
during the stay in the hospital. 



CONCLUSION: 



The understanding of the family relationship and its context to the development and maintenance 
of psychological symptoms of patient should be a focus for any psychiatric social work 
intervention. It is recommended that mental health professionals give attention to the diverse 
family’s reactions and behavioral management in dealing with a person with mental illness. 
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ABSTRACT 



As per the Mark Van Doren’s perspective ‘the art of teaching is the art of assisting discovery’. A 
prospective teacher is always ready to learn more. A teacher’s professional growth does not close 
down when he leaves the training institute. A best teacher is always to be a best learner. The 
overall performance of any institute depends on its teachers teaching aptitude test. If a teacher 
has perfect teaching aptitude he/she may feel satisfied from his/her work profile. The present 
paper is a attempt to compare the teaching aptitude and job satisfaction of teachers from rural 
and urban areas. 



Keywords: Aptitude, Teachers, Job Satisfaction, Pedagogical, Professional Achievements, 
Psychology 



“A teacher can never truly teach, unless he is still learning himself A lamp can never light 
another lamp unless it continues to burn its own flame” . - Rabindranadh Tagore 

Every children life will be mould in the class room. Only teacher can plays an important role in 
the preparation of incoming generation for vocations, home making, civic and social life, leisure 
- time activities, healthful living, and other related aspects of life and work of mankind. The 
teacher draws the richest, finest and best in human thinking and feeling and transmit it to the 
younger generation to assist them in developing an appreciation and love of human thinking and 
in up building of their character. In order to keep alive and fresh, the teacher should become a 
learner from time to time; constant outpouring needs constant in-taking. The practice must be re- 
enforced by theory and the old must be constantly tested by the new. 

The teacher is always to be learner. The education of a teacher should not end with his obtaining 
a degree but the professional growth of a teacher requires that he should continue to learn 
through the period of his stay in the profession. The teacher requires two types of knowledge, 
content knowledge and pedagogical knowledge. It also requires two types of quantities personal 
and professional. If a teacher combines both types of qualities, in content and functional areas, 
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he/she can achieve his/her objectives and may be called as a good teacher or an effective teacher 
in educational delivery process. In any profession, aptitude is considered to be an important 
characteristic of an individual, which can predict the future success, or failure of an individual in 
one occupation or areas of occupations. 

As a matter of definition we may here reproduce definition of the term aptitude given by freeman 
(1971). “An aptitude is a combination of characteristics indicative of an individual's capacity to 
acquire (with training) some specific knowledge, skill or set of organized responses, such as the 
ability to speak a language, to become a musician, to do mechanical work”. The aptitude of the 
teacher about teaching may also affect the job satisfaction and his responsibilities towards 
academic activities. Aptitude may be described as a specific ability or a specific capacity distinct 
from the general intellectual ability, which helps an individual to acquire degree of proficiency 
or achievement in a specific field. I may find a strange pattern of similarities and dissimilarities, 
commonalities and difference among individuals with regard to their possession of different 
types of aptitudes. An aptitude, in a simple way, may be considered a specific ability or specific 
capacity besides the general intellectual ability, which helps, an individual to acquire a required 
degree of proficiency or achievement in a particular field. The present research work studies 
teaching aptitude and job satisfaction of rural and urban teachers and compares the results. 



NEED AND IMPORTANCE OF THE STUDY 



The basic principle of teaching professionals has high teaching aptitude. A person who has high 
level teaching aptitude is bound to be a successful teacher further. The teaching professionals 
should have cooperative nature, interest in the profession, scholarly attitude fair mind and 
impartiality, moral values and descent behavior optimistic attitude, motivational aspect as well as 
dynamic personality. In intellectual work like teaching and research, the job satisfaction relics 
the sine - qua - none and plays an important role in attracting and retaining the right type of 
persons in the profession. If there is any possible to segregate the factors of dissatisfaction, 
attempts can be made either to change the dissatisfaction levels or reduce their intensity so as to 
increase the holding power of the profession. The factors, teaching aptitude and job satisfaction 
may vary over a geographical boundary and especially in rural and urban areas. Therefore, it is 
very necessary to study these two factors and compare the results for rural and urban areas. 



STATEMENT OF THE PROBLEM AND LIMITATIONS 



The problem which has been undertaken for the present study is as under: A Comparative Study 
of Teaching Aptitude and Job Satisfaction levels of Rural and Urban School Teachers 
This proposed study restricted to teachers presently working under state government sector only. 
This study has been carried out in the month of January - April 2015. 



© The International Journal of Indian Psychology | 34 








A Comparative Study of Teaching Aptitude and Job Satisfaction Levels of Rural and 

Urban School Teachers 



OBJECTIVES 



The main objectives of the present comparative study are as follows. 

1. To study the rural and urban teachers on various dimensions of teaching aptitude. 

2. To analyze rural and urban teachers on their job satisfaction. 



HYPOTHESES OF THE STUDY 



In order to carry out the proposed study, based on the objectives the investigator developed the 
following hypothesis. 

1. Rural and urban teachers differ significantly on various dimensions of teaching aptitude. 

2. Rural and urban teachers differ significantly on job satisfaction. 



LITERATURE REVIEW 



In the process of carry out the proposed research work the review summarizes and analyses 
previous researches and shows how the present study is related to this research. The studies 
under review have been conducted for teaching aptitude as well as job satisfaction to meet the 
proposed research. 

In his study, Praveen Sharma (2011), used Teaching Aptitude test for carry out his work. Singh’s 
Aptitude Test (SAT) and General Teaching Competency (GTC) by Passi and Lalitha, 
Professional interest inventory prepared by investigator. As per Praveen Sharma, Academic 
Achievements played a key role in teacher’s career. Marks obtained to study Teaching Aptitude, 
Academic and Professional Achievement and found that there is no significant effect of sex on 
Teaching Aptitude. Also, they concluded that there is no significant effect of Discipline on 
Teaching Aptitude. Dr. K. S. Sajan (2010) conducted a study on teaching aptitude of student 
teachers and their academic achievements at graduate level. He used Teaching aptitude battery 
(TATB) by Singh and Sharma (1998). Major findings were that a dimension wise teaching 
aptitude reveals that the highest scoring dimension is the professional information (75.81%) and 
the least scoring one is the professional interest (50.21%). Also, the female student teachers are 
found to score significantly high on teaching aptitude compare to their male counter parts. He 
also concluded that there exists no substantial correlation between marks obtained in graduate 
level examination and teaching aptitude of student teachers. 

Sameena Basu (2007) study of teaching aptitude of rural and urban teacher trainees at elementary 
level used Aptitude Test Battery (TATB) by Shamin Karim and Ashok Kumar Dixit. It has been 
found that 26 percent of teacher - trainees is above average in teaching aptitude, 49 percent are 
average and 25 percent of teacher-trainees are blow average in teaching aptitude. Also, it was 
emerged that there is a significant difference between rural teacher-trainees and urban teacher- 
trainees on various dimensions of teaching aptitude. In her study, Dushyant Kaur (2007) 
concluded that Academic achievement of student teacher at +2 level has high correlation with all 
the indicators of success in the elementary teacher education course expect with school teacher 
rating. The study contributed 23% in the predicting success of external examination of 
Elementary Teacher Education (ETE) course. Teaching aptitude of student teacher has high 
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relationship with all the indicators of success in the ETE course. Lastly, personality traits of 
students have also high correlation with the entire success indicator in ETE course. 

In his study Yu-Chu Yeh (2005) summarized that those with a judicial thinking style benefited 
most from the computer-simulated trading, those with legislative thinking styles closely followed 
and those with executive thinking styles lagged far behind. The study shows that the teacher 
traits addressed here are important to pre-service teachers and professional growth. Gurmit Singh 
(2011) conducted a study on Job Satisfaction of Teacher Educators in Relation to their Attitude 
Towards Teaching by using Job Satisfaction Scale (JSS) by Amar Singh and T.R. Sharma 
revised version and Teacher Attitude Inventory by S.P. Ahluwalia (1998) revised version. Study 
concluded that there is positive and significant relationship between job satisfaction and attitude 
towards teaching among teachers. Also, there is positive and significant relationship between job 
satisfaction and attitude towards teaching among male teachers. 



METHODOLOGY 



The present investigation is an attempt to study the teaching aptitude and job satisfaction of rural 
and urban teachers and to compare the two groups on various dimensions of teaching aptitude 
and job satisfaction. 

Selection of Sample 

For this study the sample has taken from the consisted of the teachers of the state government 
higher secondary schools in Nizamabad and Karimnagar districts of Telangana State. Random 
sampling strategy method has been adopted to draw the sample for the study. The size of sample 
is 400. From the 400 respondents 200 from the urban and 200 from the rural area has been taken 
for the study. With these 200 respondents 100 female and 100 male respondents has been 
chooses for the study each rural and urban areas. 



Table 1: Gender wise Classification of Rural and Urban area teachers 



Rural Teachers 


Urban Teachers 


Total 


200 (100 Male and 100 Female) 


200 (100 Male and 100 Female) 


400 



Tools Used 

For the proposed study the researcher used Teaching Aptitude Test Battery (TATB) that was 
standardized by Shamim Karim and Ashok Kumar Dixit and job satisfaction scale formulated by 
Meera Dixit were administered on sample subjects for the purpose of data collection. 
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RESULT AND INTERPRETATION 



Objective 1: To study the rural and urban teachers on various dimensions of teaching aptitude 
Table 2: Significance of Mean difference between rural and urban teachers on eight areas of 
teaching aptitude 



SI. 

No 


Areas 


Group 


Mean 


S.D 


t-value 


Level of 

Significance 


1 


Cooperative Nature 


Rural 


28.03 


1.82 


3.57 


Significant at 0.01 
level 


Urban 


29.03 


1.02 


2 


Considerativeness 


Rural 


28.01 


1.06 


5.15 


Significant at 0.01 
level 


Urban 


29.04 


1.08 


3 


Wide Interest 
and Scholarly Taste 


Rural 


28.04 


1.98 


2.93 


Significant at 0.01 
level 


Urban 


29.01 


1.41 


4 


Fair-mindedness 
and Impartiality 


Rural 


27.04 


2.34 


2.67 


Significant at 0.01 
level 


Urban 


28.03 


1.46 


5 


Moral Character 
and Discipline 


Rural 


28.47 


1.76 


2.57 


Significant at 0.05 
level 


Urban 


29.19 


1.13 


6 


Optimistic Attitude 


Rural 


27.77 


1.58 


0.81 


Insignificant 


Urban 


28.04 


1.81 


7 


Motivational Aspect 


Rural 


28.72 


1.73 


1.31 


Insignificant 


Urban 


29.35 


3.16 


8 


Dynamic Personality 


Rural 


28.44 


1.97 


1.5 


Insignificant 


Urban 


28.92 


1.38 




Total 


Rural 


225.99 


7.38 


2.94 


Significant 
at 0.01 level 


Urban 


230.08 


6.65 



Table 2 shows the significance of mean difference between rural (N=200) and urban (N= 200) 
teachers on eight areas of teaching aptitude. The above table explains the details about Means, 
Standard Deviations (S.D’s) and t-value of rural and urban teachers on eight areas of teaching 
aptitude namely co-operative nature, considerateness, wide interest and scholarly taste, fair 
mindedness and impartiality, moral character and discipline, optimistic attitude, motivational 
aspect and dynamic personality which has been taken into consideration for the research work on 
total score of Teaching Aptitude Test Battery (TATB). A rapid look in the table 2 reveals that on 
five out of eight areas of teaching aptitude and on the total score of TATB, the two groups differ 
considerably. The result of the test of significance shown in row 1st of the Table 2 makes it clear 
that the rural and urban teachers differ significantly on cooperative nature (t-value 3.57 P > 
0.01), considerateness (t-value 5.15 P > 0.01), Wide interest and scholarly taste (t-value 2.93, P > 
0.01), fair mindedness and impartiality (t-value 2.67, P > 0.01), moral character and discipline 
aspect (t-value 2.57 P > 0.01) of TATB. The variation between the rural and urban teachers is 
however, insignificant in case of optimistic attitude (t-value 0.81), motivational aspect (t-value 
1.31) and dynamic personality (t-value 1.5). On the total score of the TATB, the difference 
between the rural and urban teachers has been found to be significant (t-value 2.94 P > 
0.01). Thus from the conformation of the results revealed from table 2, The hypothesis which 
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reads as, “Rural and urban teachers differ significantly on various dimension of teaching 
aptitude” stands has been accepted. 

Objective 2: To analyze rural and urban teachers on their job satisfaction 

Table 3: Mean comparison of rural and urban teachers on various dimensions of job 
satisfaction scale 



SI. 

No 


Areas 


Group 


Mean 


S.D 


t-value 


Level of 

Significance 


1 


Intrinsic Aspect of Job 


Rural 


26.32 


3.01 


0.42 


Insignificant 


Urban 


26.04 


3.67 


2 


Salary, Promotional 

Avenues and Service 
Conditions 


Rural 


26.07 


3.76 


1.36 


Insignificant 


Urban 


25.02 


4.06 


3 


Physical facilities 


Rural 


32.21 


3.36 


3.02 


Significant at 0.01 
level 


Urban 


35.33 


4.02 


4 


Institutional Plans and 
Policies 


Rural 


20.97 


2.89 


1.31 


Insignificant 


Urban 


21.81 


3.67 


5 


Satisfaction with 

authorities 


Rural 


22.28 


3.23 


1.91 


Insignificant 


Urban 


23.41 


2.75 


6 


Satisfaction with 

Social Status and 

family welfare 


Rural 


21.21 


2.63 


1.07 


Insignificant 


Urban 


20.61 


3.05 


7 


Rapport with students 


Rural 


22.07 


3.82 


2.54 


Significant at 0.05 
level 


Urban 


23.88 


3.34 


8 


Relationship with co- 
workers 


Rural 


19.97 


2.61 


0.04 


Insignificant 


Urban 


19.95 


2.12 




Total 


Rural 


191.01 


10.35 


0.43 


Insignificant 


Urban 


192.05 


13.83 



Table 3 showing mean comparison of rural (N=200) and urban (N=200) teachers on various 
dimensions of job satisfaction scale. The table clearly explains the details about Means, Standard 
Deviations (S.D’s) and ‘t’ values of Rural and Urban teachers on various dimensions of job 
satisfaction scale and on total score of job satisfaction scale by Meera Dixit. The result of the 
proposed test of significance levels of the teachers has been given in two rows. Row 1st and 2nd 
of the Table 3 makes it clear that the rural teachers and urban teachers do not differ significantly 
on intrinsic aspect of job (t-value 0.42) and salary, promotional avenues and service conductions 
(t-value 1.36). Row 3rd of the Table 3 clearly indicates that the rural teachers and the urban 
teachers differ significantly on physical facilities (t-value 3.02, P > 0.01). The differences 
between the two groups are, however, insignificant in case of institutional plans and policies (t- 
value 1.31), satisfaction with authorities (t-value 1.91) and satisfaction with social status and 
family welfare (t-value 1.07). The examination of the same table, row 7th reveals that the two 
groups when compared on rapport with student (t-value 2.54 P > 0.05) are found to have 
significant difference. The differences between the two groups are, however, insignificant in case 
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of relationship with co-workers (t-value 0.04). The last row of Table 3, in which comparison of 
the rural teachers and urban teachers on job satisfaction scale is given, indicates that the 
difference between the two groups is insignificant (t-value 0.43). Thus the hypothesis which 
reads as under, “rural and urban teachers differ significantly on job satisfaction” stands rejected. 



CONCLUSION 



On the basis of analysis and interpretation of results carried out by the researcher, it is interesting 
to note that rural and urban teachers are significantly different from each other so for their 
teaching aptitude is concerned. Further it has been found that comparatively rural teachers urban 
teachers are more co-operative, more considerative and have more wide interest and scholarly 
taste. In addition to that the urban teachers have also been found to be more fair minded and 
impartial and also possess high moral character and discipline as comparatively rural teachers. 
However the urban and rural teachers have been found to be similar in their optimistic attitude, 
motivational aspect and dynamic personality. Thus, it can be concluded that in the teaching 
aptitude point of view the rural-urban setting is a strong source of variation in teaching aptitude 
of teachers. These results of the present research work are in conformity with the results of the 
studies conducted by Sameena Basu’s (2007) research work. 
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ABSTRACT 



This study attempted to take a closer look at the coping styles and stress tolerance of care givers 
of schizophrenic patients and to determine the relationship between coping styles and stress 
tolerance of the caregivers of schizophrenic patients. A total number of 70 caregivers were 
selected using purposive sampling method. The tools used in this study are Life Change Event 
Inventory and AECOM Coping Scale Questionnaire. Data were cleaned and analyzed by SPSS 
version 16.00 windows. It is concluded that the caregivers of schizophrenic patients tend to use 
certain coping styles more than others and this preference lowers the stress experienced. It is also 
concluded that caregivers of schizophrenic patients are hardier due to the sociocultural 
expectations imposed on them. 



Keywords: Coping Styles, Stress Tolerance, Caregivers of Schizophrenic Patient si 



The chronic burden of caregiving to a patient with schizophrenia is likely to generate negative 
emotions. With the advent of deinstitutionalization, caregivers have increasingly assumed greater 
responsibility for the care of their mentally ill relatives, with the consequent negative caregiving 
experience a likely cause of stress manifested in heightened expressed emotion. Caring for 
people with psychosis has been associated with subjective burden and loss, depression, distress, 
reduced quality of life, lower social support. Higher subjective levels of burden and personal 
stress have been reported by high expressed emotions relatives compared with low expressed 
emotions relatives. For many carers, frustration, anger, loneliness and despair are common. 
Bentelspache et al. identified predictors of high expressed emotions among caregivers of 
relatives with schizophrenia based on the stress-coping model. Caregivers’ appraisal of difficult 
behaviors and dependency were identified as the primary predictor of critical comments and 
emotional over-involvement, respectively. 

The power of gender roles to influence behavior derives not only from their description of 
typical and desirable behavior but also from their tendency to be relatively consensual and for 
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people to be aware of this consensus. The ability of gender roles like other social roles to 
produce role-consistent behavior follows from the overall validity of the assumption that most 
other people hold these expectations. 1 ' 1 Because the societal expectations are higher on the 
women’s gender role, often it pressurizes her and pushes her to a comer where she is left with no 
choice. According to the feminist perspective, the psychological problems that women 
experience can only be understood in terms of the positions they occupy in the society. r2] Women 
do not have the same political and economic power that men do, and our society is structured in 
such a way that this gender-biased hierarchy maintains itself. 

Gross [3] cites Tavris that the view that man is the norm and women is the opposite, lesser or 
deficient one of the three currently competing views regarding what she calls the “mismeasure of 
women.” This is the view that underlies so much psychological research designed to discover 
why women are not as something (moral, intelligent, rational) as men. Considerable research has 
revealed that women experience and respond to stress in distinctive ways compared to men. [4] 
Women’s stress response process is both qualitatively and quantitatively different in terms of 
hormonal profile, activation of the sympathetic, adrenal, medullary and hypothalamic-pituitary- 
adrenal-cortical response pathways, and in emotional quality. In addition, the nature of women’s 
lives and realities render them at risk for stress-related effects more often than men. 

Mental illness weaves a web of doubt, confusion and chaos around the family. Unwittingly, the 
person with mental illness can dominate the entire family through control, fear or helplessness 
and incapacity. Instability, separation, divorce and abandonment are frequent family outcomes of 
mental illness. Bhatia, Tucker and Kapur 13 cited Gopinath and Chaturvedi that, closer the 
relationship of the carer with the patient, higher the levels of feelings of helplessness and guilt 
over not being able to do enough for the patient. However, utilization of social support and a 
sense of mastery over the situation are associated with lower levels of burden and distress. [6] 
Greater use of problem solving as a coping strategy and less use of denial is a predictor of 
wellbeing in the family caregivers. 

As in many other spheres of life, the impact of mental health problems also show a gender 
differential. [7] It has been found that while women are required to be the primary carers if their 
husbands become mentally ill, it was the woman’s own families that were responsible for their 
care if they were to become ill. Therefore, in many instances, when compared with the husbands, 
it is the wives who are the primary carers. To exercise this additional caretaker responsibility 
properly, the wife should be mentally healthy. Increased rates of depression and anxiety were 
found in female caregivers when compared with the female non- caregivers in the community. [8] 
Also, it has been found that there are significant increases in psychological distress as women 
adjust to the caregiver role as well as in women who are continuing to provide care. All this 
distress can no doubt negatively affect the wellbeing of women. 
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AIM 



The aim of this study was to examine coping styles and stress tolerance of care givers of 
schizophrenic patients and to determine correlations between coping styles and stress tolerance 
of the caregivers of schizophrenic patients. 



MATERIALS AND METHODS 



The present study has a non-experimental or passive, observational design, which includes 
neither manipulation of the independent variables nor random assignment of participants. 

Sample 

The sample consisted of the caregivers whose patients were suffering from schizophrenia. The 
sample consisted of 70 caregivers both male and female whose age ranged from 20 to 45 years, 
the mean age being 32.5 years. The educational qualification of the subject ranged from class 10 
to graduate degree. 

Inclusion criteria 

a. The patients suffered from schizophrenia. 

b. The patients had a history of being treated for at least 6 months. 

c. The caregivers were living with the subjects for at least 1 year. 

Exclusion criteria 

a. The mental illness in the caregivers of the subjects due to drugs, specific organic 
syndromes or a general medical condition. 

b. The mentally ill caregivers of the subjects who were asymptomatic during the period of 
the study. 

The sample was drawn from the Institute of Mental Health and Neuroscience (IMHANS), 
Srinagar from the outpatient department and inpatient group of the hospital. The diagnoses of the 
mental illness in the patients were made by the psychiatrist according to DSM-5and ICD-10 
criteria. 

Assessment Tools 

LIFE CHANGE EVENTS INVENTORY 

A presumptive stressful events scale was developed by Singh et al. in 1981 on the lines of the 
social readjustments rating scale developed by Holmes and Rahe, and it was modified to suit the 
South Indian culture by adding 14 new items in 1984 by Radhakrishnan, Joseph and Varghese, 
which later was adapted to Malayalam by Paul and Moorthy in 1992. The subject is required to 
presume him/herself to be in the situation described by the items and rate each item on a 5-point 
scale. How each event is perceived reveals the subject’s stress tolerance. Higher the stress score, 
lower the stress tolerance. 

AECOM COPING SCALE 

The Albert Einstein College of Medicine (AECOM) coping style questionnaire was developed 
by Plutchik, Hope and Conte (1989), which consists of 87 items, each rated by the subject on a 
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4-point scale, ranging from “never” to “often”, weighed from zero to three. This model assumes 
that there are eight basic coping styles, as defined by the author: 

Suppression - Avoiding the problem or the situation Succorance - Asking others for help 

Replacement - Dealing with problems or finding alternate solutions 

Blame - Blaming others or the system for his/her problems 

Substitutions - Engaging in tension-reducing activities like sports 

Mapping - Collecting information about the situation or the problems 

Reversal - Acting the opposite of the way he/she feels Minimization - Minimizing the 
importance of the problem or solution 

Sociodemographic data like religion, duration of marriage, chronicity of the illness, age, 
socioeconomic status and employment were collected through a personal information schedule. 

Statistical analysis 

Product moment correlation is used to determine the extent of the relationship between the 
variables. Data were cleaned and analyzed by SPSS version 16.00 windows 



RESULTS AND DISCUSSION 



Table 1: Stress tolerance (stress score) 



Variables 


Stress 

tolerance 


Wellbeing 


Minimization 


Suppression 


Succorance 


Replacement 


Blame 


Substitution 


Mapping 

Reversal 


Minimization 


-0.372 


0.275 
















Suppression 


-0.394 


-0.008 


0.327** 














Succorrance 


0.115 


-0.130 


-0.033 


-0.026 












Replacement 


-0.206* 


0.070 


0.056 


0.161 


0.332*** 










Blame 


0.135 


-0.128 


0.097 


0.381*** 


0.130 


0.0727 








Substitution 


0.455*** 


-0.185 


-0.164 


-0.125 


0.291** 


0.193 


0.309** 






Mapping 


-0.339** 


0.112 


0.373*** 


0.222* 


0.001 


0.056 


0.262** 


-0.213* 




Reversal 


0.011 


0.108 


0.250* 


0.278** 


-0.055 


0.021 


0.471*** 


0.260** 


0.351*** 


















P<0.05; **P<0.01; ***P<0.001 



From Table 1, it can be seen that stress tolerance has a significant positive correlation of 0.455 
with the coping style substitution and a significant negative correlation with the coping styles 
replacement and mapping (-0.206 and -0.338), respectively. The coping style minimization 
correlated positively with suppression (0.327), mapping (0.373) and reversal (0.250). 
Suppression is positively correlated with the use of blame (0.381), mapping (0.223) and reversal 
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(0.278). Succorance is positively correlated with replacement and substitution. Blame has a 
significant positive correlation with substitution, mapping and reversal (0.309, 0.262 and 0.472, 
respectively). Substitution shows a negatively significant correlation with mapping (-0.213) and 
a significant positive correlation with reversal (0.260). Finally, mapping shows a highly 
significant positive correlation with reversal (0.351). 



Stress tolerance has a highly significant negative correlation with minimization, suppression, 
replacement and mapping in wives of the mentally ill. As stress increases, use of minimization 
decreases. As obvious, reducing the importance of the problem does not make the problem go 
away. Rather, such minimizing can be detrimental for the wife who employs it as well as for the 
whole family. The same is also true for the coping style suppression. Avoiding the problem can 
be as bad as minimizing it. 



Replacement is not used by the caregivers of the mentally ill, although one might expect them to 
use it. Women react to stress in an emotional manner, and this heightened emotional arousal may 
adversely affect their logical thinking and reappraisal skills. Here, however, there is a high 
significant positive correlation of stress with substitution. This seems to suggest that, probably, 
replacement gives way to substitution. Women employ more of prosocial activities like tending 
and befriending to reduce their stress. This sharing with others may result in new ideas or 
solutions in dealing with the problem. 



The coping style minimization has a highly significant positive correlation to mapping, 
suppression and reversal. Caregivers may be using mapping to selectively gather information 
regarding the illness, its course, treatment and management. If the problem attached to the 
stressor is decreased, then the caregivers can very well engage in reversal, where they can act 
lightly on a serious problem. Although this is a dysfunctional coping style, in this context, it 
reduces the stress experienced by the women spouses. 

From Table 1, it can be seen that suppression has a highly significant positive correlation with 
blame, mapping and reversal. Using of suppression results in blame, which is placed on a third 
person, situation or event thus helping the wife to be psychologically non-accountable to her 
husband’s mental illness and subsequent problems arising from it. Mapping could be as 
explained before - an attempt to collect only those information that may substantiate the use of 
blame and suppression. In this context, mapping and blame may also enhance the use of reversal, 
where the wives act the opposite of what they really feel 



There is a highly significant positive correlation of succorance with replacement and 
substitution. Help seeking would no doubt help the to generate alternate solutions just not to the 



© The International Journal of Indian Psychology | 45 




A Study of Coping Styles and Stress Tolerance in the Caregivers of Schizophrenic Patients 



problem at hand but also to the other problems arising from the original ones. A natural fall-out 
of help- seeking behavior is befriending and ventilating. This, in turn, enhances replacement. 

Coping style blame has a highly significant positive correlation with reversal, substitution and 
mapping. This suggests that the blaming style of coping probably results in the active searching 
of the information that will justify the use of blame. Once blame is directed to an outside 
element, wives will also feel emotionally more comfortable to handle the situation by employing 
reversal. Substitution is probably used to justify blame. Also, substitution, by the virtue of its 
ventilation effect, helps the individual to relieve any guilt they may feel because of using blame, 
mapping or reversal. It is noteworthy that although, in itself, mapping is a positive coping style, 
at times it could also generate feelings of guilt. 



Substitution has a significantly negative correlation with mapping and a significantly positive 
correlation with reversal. Substitution involves tension-reducing physical or verbal activities. 
Females with their multiple roles, given a chance, will choose ventilation verbally as a coping 
technique to draw comfort from others. With most of their energies spent in trying to hold the 
fort together, there is less chance of indulging in active mapping. Any mapping that will happen 
will be in a therapeutic context. Where the coping style reversal is concerned, substitution may 
help to resolve any emotional conflict, resentment or bitterness that wives may feel toward their 
husbands and their illness. Thus, substitution may help the wives to act more tolerant with their 
sick spouses even though they may feel otherwise. 



Mapping bears a highly significant positive correlation with reversal. Generally, although 
gathering information is very helpful, it may at times dish out unsavory facts as well. It could be 
particularly bad when it involves one’s husband and his illness. This may give rise to a host of 
negative feelings from the wife’s part, which she would have to mask or suppress because it is at 
variance with her role and societal expectations. Thus, reversal happens. 



CONCLUSION 



The stress tolerance had a significant positive correlation with the coping style substitution and a 
significant negative correlation with the coping styles replacement and mapping respectively. 
The coping style minimization correlated positively with suppression mapping and reversal. 
Suppression is positively correlated with the use of blame , mapping and reversal. Succorance 
was positively correlated with replacement and substitution. Blame had a significant positive 
correlation with substitution, mapping and reversal. Substitution shows a negatively significant 
correlation with mapping and a significant positive correlation with reversal. Finally, mapping 
showed a highly significant positive correlation with reversal. 
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Stress tolerance had a highly significant negative correlation with minimization, suppression, 
replacement and mapping in caregivers of the schizophrenic patients. As stress increases, use of 
minimization decreases. As obvious, reducing the importance of the problem does not make the 
problem go away. Rather, such minimizing can be detrimental for the wife who employs it as 
well as for the whole family. The same is also true for the coping style suppression. Avoiding the 
problem can be as bad as minimizing it. There was a highly significant positive correlation of 
succorance with replacement and substitution. Help seeking would no doubt help the caregivers 
to generate alternate solutions just not to the problem at hand but also to the other problems 
arising from the original ones. A natural fall-out of help-seeking behavior is befriending and 
ventilating. This, in turn, enhances replacement. 



Coping style blame had a highly significant positive correlation with reversal, substitution and 
mapping. This suggests that the blaming style of coping probably results in the active searching 
of the information that will justify the use of blame. Once blame is directed to an outside 
element, caregivers will also feel emotionally more comfortable to handle the situation by 
employing reversal. Substitution is probably used to justify blame. Also, substitution, by the 
virtue of its ventilation effect, helps the individual to relieve any guilt they may feel because of 
using blame, mapping or reversal. It is noteworthy that although, in itself, mapping is a positive 
coping style, at times it could also generate feelings of guilt. 



Mapping beared a highly significant positive correlation with reversal. Generally, although 
gathering information is very helpful, it may at times dish out unsavory facts as well. A 
noteworthy finding that has emerged is that the coping styles, mapping and reversal are 
employed simultaneously by the sample to the extent of the formation of a dyad. 
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ABSTRACT 



Background: There is an increase in the suicide rate by 43% in the last three decades (from 1975 
to 2005). All the five States viz. Tamil Nadu, West Bengal, Andhra Pradesh, Maharashtra and 
Karnataka have registered consistently higher number of suicidal deaths during the last few 
years. Attitude plays a key role in preventing suicide and also providing quality care. 

Aim: To assess the attitude towards suicide among medical and paramedical personnel. 
Methodology : This study was carried out at Dr. Pinnamaneni Siddhartha Institute of Medical 
Sciences and Research Foundation (Dr. PSIMS & RF). Medical professionals and paramedical 
personnel of our hospital were taken as study group and individuals from general population 
were taken as the control group. Suicidal attitude questionnaire was employed to measure 
attitude. 

Results: Positive attitude towards suicide was observed more among the medical professionals 
when compared to paramedical and control groups. 

Conclusion: Levels of attitude towards suicide is not similar for each individual and also differs 
in between the groups .Low levels of positive attitude among paramedical and control group 
indicates the need to increase awareness of suicide among the general population and 
paramedical group for prevention of suicides and to provide better care. 



Keywords: Suicide, Attitude, Medical personnel, Para medical personnel. 

WHO estimates that nearly nine lakh people worldwide die from suicide every year. Attitudes 
towards suicide are considered to be one of the most important components contributing to 
variations of suicide rates in different regions or countries. Attitudes towards suicidal patients 
plays a major role in treating as well as managing suicidal ideations and proper education and 
training can results in more positive change of attitude [1] . The key step in suicide prevention is 
to modify the attitudes toward suicide via educational efforts and legal levers Regular clinical 
supervision and ongoing support of budding health professional will definitely ameliorate their 
worries and difficulties in working with suicide attempters [3] .With this background our study 



1 M.D, Associate Professor, Department of Psychiatry, Dr. PSIMS & RF, Gannavaram 

2 M.D , Senior resident. Department of Psychiatry , Guntur Medical college, Guntur 

3 M.D , Assistant Professor , Department of Psychiatry , Dr. PSIMS & RF, Gannavaram 
*Corresponding Author 

© 2015 I K Mohan, S Pasupula, K Madhavi; licensee IJ IP. This is an Open Access Research distributed under the 
terms of the Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits 
unrestricted use, distribution, and reproduction in any Medium, provided the original work is properly cited. 





Attitudes towards Suicide among Medical and Paramedical Personnel 



aims to assess and compare the attitude towards suicide among medical and paramedical 
personnel. 



AIMS 



1. To assess the attitude towards suicide among medical and paramedical personnel. 

2. To compare the attitude towards suicide among medical and paramedical personnel. 



METHODOLOGY 



This study was carried out at Dr. Pinnamaneni Siddhartha Institute of Medical Sciences and 
Research Foundation on medical professionals and paramedical personnel. Age - Sex matched 
individuals from general population were taken as the control group. After taking prior consent, 
suicide opinion questionnaire was employed to measure attitude on all the participants. Statistical 
analysis was done by using EPI INFO and M.S. Excel software's. 

SOQ 

It is a 52-item, self-rated, and 5-point Likert scale which measures suicide attitude on the basis of 
five factors: Acceptability, perceived factual knowledge, social disintegration, personal defects, 
and emotional perturbation. Attitudinal statements were scored on a 5 -point Likert scale: 1. 
‘strongly agree’, 2. ‘agree’, 3. ‘don’t know’, 4. ‘disagree’, and 5. ‘strongly disagree’. Scores 
between 1 and 2.4 were considered ‘positive dispositions’ or ‘favourable attitude’, between 2.5 
and 3.4 ‘unsure’ or ‘uncertain attitude’, and 3.5 and above ‘negative dispositions’ or ‘un- 
favourable attitude’. 



ANALYSIS AND RESULTS 



Sociodemographic profile 

As shown in Table 1, total sample consists of ninety participants. A male constitutes forty eight 
and females constitutes forty two in number. Mean age of participants is 36.5 years. 

Table 1: 



Variable 


Value 


Age : 




Mean Age of all the sample 


36.5 


Individuals with age range of 25-35 years 


36 


Individuals with age range of 35-45 years 


32 


Individuals with age range of 45-55 years 


22 


Sex : 




Male 


48 


Female 


42 


Marital status 




Married 


56 


Unmarried 


44 
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Attitude towards suicide attempters: 

Among total population, most of the individuals had uncertain responses . People shared 
favourable responses towards eleven items -1,2,4,5,9,14,18,19,38,51,52 . Unfavourable attitude 
was observed in seven items - 12,23,28,36, 37,40,48. Uncertain responses are observed for the 
remaining thirty four items. 

Individuals among three groups have commonly shared favourable response for three items — 

1. Most persons who attempt suicide are lonely and depressed, 

2. Most suicides are triggered by arguments with a spouse 

19. A rather frequent message in suicide notes is one of unreturned love. 

Attitude among Medical group: 

Among medical group favourable attitude was observed for twenty four items - 
1,4,2,51,19,52,9,10,33,32,6,41,7,25,13,37,24,45,29,43,44,36,40,49 . Unfavourable attitude is 
observed for 4 items - 11,34,42,46 . Uncertain responses are observed for the remaining twenty 
four attitudinal statements. Thus individuals have equal number of favourable and uncertain 
responses. 

Attitude among Paramedical group: 

Among paramedical group , favourable attitude is observed for twenty three items - 
1,2,4,5,9,11,14,16,18,19,20,22,27,31,34,38,39,42,46,47,50,51,52 .unfavourable attitude is 
observed among 17 items - 49,12,24,48,23,35,28,43,13, 21, 26, 45,41, 30, 44, 25,40. Uncertain 
responses are observed for the remaining twelve attitudinal statements. Thus more positive 
attitude is observed than uncertain or unfavourable attitude. 

Attitude among control group: 

Favourable attitude towards suicide was observed for seventeen items 
1,2,5,8,9,10,17,19,20,22,29,36,39,40,48,51,52. Unfavourable attitude is observed for four items - 
25,28,32,35. Uncertain responses are observed for the remaining thirty one attitudinal statements 
.Thus; overall their attitude towards suicide attempters remained uncertain for more than half of 
the items. 

Gender and suicidal attitude: 

Compared to females, males had more favourable attitude for following three items: 

5. Most suicide attempts are impulsive in nature . (2.18 ± 1.19 vs. 2.5 ± 1.12) 

36. If someone wants to commit suicide, it is their business andl we should not interfere (3.5 ± 
1.3 vs. 2.34) 
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38. Usually, relatives of a suicide victim had no ideas of what was about to happen. (2.08 ± 0.94 
vs. 2.57 + 1.06). 

Females have less favourable responses towards the following items - In times of war, for a 
captured soldier to commit suicide is an act of heroism ( 2.3 ± 1.07 vs. 2.58 ± 1.23 ) Once a 
person survives a suicide attempt, the probability of his trying again is minimal (2.26 ± 1.08 vs. 
2.5 ± 1.05) and the large majority of suicide attempts result in death (3.4 ±1.4 vs. 2.97 + 1.4 ) 



Table 2 : 



Question number 


Mean 

medical 


Mean 

paramedical 


Mean 

control 


1. Most persons who attempt suicide are lonely and depressed. 


1.4667 


1.6 


2.0667 


2. Most suicides are triggered by arguments with a spouse. 


2.1667 


2 


2.3667 


3. The higher incidence of suicide is due to the lesser influence of 
religion. 


2.7333 


2.7 


2.7667 


4. I would feel ashamed if a member of my family committed 
suicide. 


1.5 


2.1 


2.9667 


5. Most suicide attempts are impulsive in nature. 


3.2 


1.4667 


2.2 


6. People with incurable diseases should be allowed to commit 
suicide in dignified manner 


3.6667 


2.9667 


2.7 


7. Suicide is an acceptable means to end an incurable illness. 


3.7333 


3.1667 


3.0333 


8. People who commit suicide are usually mentally ill. 


3.1 


2.6667 


2.2667 


9. Some people commit suicide as an act of self-punishment. 


2.4 


1.6667 


1.9667 


10. Suicide is acceptable for aged and infirm persons. 


3.5667 


2.7667 


3.7667 


11. Suicide is clear evidence that man has a basically aggressive 
and destructive nature 


3.5 


2.4333 


2.5667 


12. Suicide happens without warning. 


3 


1.7667 


2.7 


13. Most suicide victims are older persons with little to live for. 


3.8 


2.0667 


3.1333 


14. About 75% of those who successfully commit suicide have 
attempted suicide at least once before. 


2.8667 


1.7667 


2.7667 


15. It’s rare for someone who is thinking about suicide to be 
dissuaded by a “friendly ear”. 


2.4 


2.6667 


2.7333 


16. People who commit suicide must have a weak personality 
structure. 


2.4667 


2.4667 


3.4 


17. Social variables such as overcrowding and increased noise 
can lead a person to be more suicide-prone. 


3.4333 


2.9 


3.7333 


18. A large percentage of suicide victims come from broken 
homes. 


2.4667 


1.4 


2.6333 


19. A rather frequent message in suicide notes is one of 
unretumed love. 


2.2667 


1.9333 


2 


20. People who set themselves on fire to call attention to some 


2.7667 


2.2333 


2.2333 
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political or religious issue are mentally unbalanced. 








21. The possibility of committing suicide is greater for older 
people (those 60 and over) than for younger people (20 to 30). 


3.4333 


2.1333 


3.4 


22. Most people who commit suicide do not believe in an 
afterlife. 


3.3667 


2.2333 


2.4333 


23. In times of war, for a captured soldier to commit suicide is an 
act of heroism. 


2.7667 


1.9 


2.7 


24. Once a person is suicidal, he is suicidal forever. 


3.9 


1.8 


2.6667 


25. There may be situations where the only reasonable resolution 
is suicide. 


3.7667 


2.3 


2.3 


26. Improvement following a suicidal crisis indicates that the risk 
is over. 


3.2667 


2.1333 


2.7667 


27. Suicides among young people (e.g. college students) are 
particularly puzzling since they have everything to live for. 


2.9333 


2 


2.6667 


28. Once a person survives a suicide attempt, the probability of 
his trying again is minimal. 


2.9333 


2 


2.2333 


29. Suicide is a normal behaviour. 


3.9667 


2.5 


3.6 


30. Many victims of fatal automobile accidents are actually 
unconsciously motivated to commit suicide. 


3.2 


2.2333 


3.3333 


31. If a culture were to allow the open expression of feelings like 
anger and shame, the suicide rate would decrease substantially. 


3.0667 


1.9 


2.7 


32. From an evolutionary point of view, suicide is a natural 
means by which the less mentally fit are eliminated. 


3.6 


2.8 


2.4 


33. Suicide attempters who use public places (such as a bridge or 
tall building) are more interested in getting attention. 


3.5667 


2.6333 


2.6333 


34. Suicide rates are a good indicator of the stability of a nation; 
that is , the more suicides the more problems a nation is facing. 


3.8 


1.9667 


2.5667 


35. Sometimes suicide is the only escape from life’s problems. 


3.4333 


1.9333 


2.4667 


36. If someone wants to commit suicide, it is their business and 
we should not interfere. 


4.3 


2.5667 


3.7333 


37. Obese individuals are more likely to commit suicide than 
persons of normal weight. 


3.8333 


3 


3.4667 


38. Usually, relatives of a suicide victim had no ideas of what 
was about to happen. 


2.5333 


1.8 


2.6 


39. Long term self-destructive behaviours, such as alcoholism, 
may represent unconscious suicide attempts. 


3.2333 


2 


2.4667 


40. We should have “suicide clinics” where people who want to 
die could do so in a painless and private manner. 


4.3667 


2.4667 


3.5667 


41. Those people who attempt suicide are usually trying to get 
sympathy from others. 


3.6667 


2.2 


3.1 



© The International Journal of Indian Psychology | 53 










Attitudes towards Suicide among Medical and Paramedical Personnel 



42. People who commit suicide lack solid religious convictions. 


3.5 


2.1 


3.3 


43. Passive suicide, such as an overdose of sleeping pills, is more 
acceptable than violent suicide such as by gunshot. 


4.1667 


2.0333 


2.9667 


44. Suicide occurs only in civilized societies. 


4.2333 


2.2333 


2.6333 


45. Most people who commit suicide do not believe in God. 


3.9333 


2.1667 


2.9333 


46. Children from larger families (i.e., three or more children) are 
less likely to commit suicide as adults than single or only 
children. 


3.5667 


2.3 


3.2667 


47. Suicide attempters are, as individuals, more rigid and less 
flexible than non-attempters. 


3.3333 


1.9667 


2.8 


48. The large majority of suicide attempts result in death. 


2.7667 


1.8333 


2.3333 


49. Some people are better off dead. 


4.4667 


1.7 


3.3667 


50. People who attempt suicide are, as a group, less religious. 


3.4333 


2.1333 


2.9333 


51. Those who commit suicide are cowards who cannot face 
life’s challenges. 


2.2 


1.8333 


2.2 


52. Individuals who are depressed are more likely to commit 
suicide. 


2.3667 


1.3667 


1.8333 



DISCUSSION 



Suicide is a complex human behavior as well as multifaceted health problem [1J . As both medical 
as well as paramedical individuals are included in the management of suicidal patients, suicidal 
attitude of medical and paramedical personals plays a key role in management of suicidal 
patients. Earlier studies also highlighted the importance of nursing individuals in willingness of 
help and outcome of suicidal patients [4 ' 5] . Attitude towards suicide is variable and proper 
education with training after assessing the attitude helps the individuals to change the 
individuals’ attitude more favourable and helps in suicidal prevention. 

Earlier studies on suicidal attitude found that several factors such as lack of education and 
experience of managing patients with self-harm, younger age, and ambivalence towards the 
clinical population causes uncertain responses towards suicide [6] . In our study we found that 
individuals among the three groups have more uncertain responses than favourable or 
unfavourable responses. More number of uncertain responses is indicating the need of education 
and training regarding suicide prevention and management. 

According to an Indian study attitude of mental health professionals is more positive when 
compared to non mental health professionals [7] . In the current study, more favourable responses 
are observed among medical group rather than paramedical or control group which is similar to 
the findings of earlier study. More education and training towards suicide for medical persons 
may explain the reason for high favourable responses. 
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Among the medical professionals, individuals responded equal number of uncertain and 
favourable responses. Among the paramedical personal group, individuals responded more 
favourable responses than uncertain or unfavourable responses .Among the control group , 
individuals have more uncertain responses than favourable or unfavourable responses. 

Regarding the gender and suicidal attitude, Sing Lee etal r8] states that there is not much gender 
difference towards suicidal attitude which is against to the present study finding. In our study, 
men had more favourable attitude than women for some attitudinal items, which differs from 
earlier studies that reported more positive attitudes in female staff. [9 ’ I0,I1] 

The influence of age on suicidal attitude is unclear [10] . But some studies found that adults have 
more positive adaptive attitude than younger individuals. In our study , variation of suicide was 
observed across different age of individuals and more number of favourable responses were 
observed among the age group of 45-55 years than other age groups. 

As the sample recruited for the study is from single institution results cannot be generalised to 
the whole population is one of the limitation in our study . Personal history of suicide or family 
history of suicide was not taken into the study which may influences the suicidal attitude .Future 
research is needed with large sample size at clinical and community level . 

The results are concluding that attitude towards suicide is more favourable among medical 
professionals than paramedical personal or control group Much not favourable among the control 
group is explaining the low knowledge of the individuals among the normal population . This 
results shows the need of community programmes to improve the awareness and knowledge 
regarding the suicide . Proper education regarding the assessment and management of suicide to 
all medical and paramedical personals at hospital level and Suicidal awareness programmes by 
Government and other Welfare organisations to common people at community level is required 
for more favourable attitude among health professionals and non health professionals which 
helps in proper care and management at hospital level and suicidal prevention at community 
level. 
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ABSTRACT 



The aim of the study was to determine the nature and extend of Mental Health issues in 
institutionalized adolescent orphans of District Kupwara. A case study of orphans aged 11 to 17 
years from 04 orphanages in Kupwara. A structured and internationally standardized interview 
schedule MINI Kid (Mini International Neuropsychiatric Interview for Kids) was used for data 
collection and socio-demographic sheet was also used for additional information. Kapuswaour’s 
scale was used to see the Socio-economic status of kids. Data were cleaned and analyzed by 
SPSS version 16.00 windows. Eleven participants (13.75%) met DSM IV criteria for MDE, 
6.5% reported suicidal tendencies, 11.25% showed dysthymic symptoms, 10% panic disorder, 
20% agoraphobia, 7.5% separation anxiety disorder, 16.25% social phobia, 15% specific phobia, 
6.25% PTSD symptoms, 1.25% substance dependence (Non-alcoholic), 3.75% ADHD, 1.25% 
conduct disorder, 3.75% ODD, 8.75% GAD and nineteen participants i.e. 23.75% showed co- 
morbid conditions. Orphan-hood brings a host of various mental health vulnerabilities. A cultural 
recognition of Mental Health problems and the long term negative consequences of these issues 
need to be developed and interventions to address these vulnerabilities and risks for mental 
health problems among institutionalized orphans. 



Keywords: Mental Health, Institutionalized Orphans, Adolescent, Public Orphanages, Private 
Orphanages, MINI Kid 



Research on the psychological consequences of childhood adversity in low-income countries is 
increasing, but limited by the range of mental health outcomes evaluated and populations 
sampled. There are minimal studies on the psychosocial health of children orphaned South Asia 
and particularly in India and J&K. However, numerous risk factors for poor mental health that 
have been identified for orphans living in Kashmir and include the type of relationship with the 
new caregiver, movement from home to institutions, separation from siblings, poverty, an 
inability to attend good school, high mortality risk, poor psychosocial function, economic 
exploitation, violence loss of peer interaction and increased responsibility on the homestead. For 
example if both parents die, and there is no other significant person to take care, orphaned 
children often have to stay at home to care for their siblings as well as themselves. Sometimes 
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caregivers have to pull orphans out of school to work, when their financial burdens increase. 
Institutional care for orphaned children is common in Asia and culturally viewed as least 
desirable, primarily because of the potential for shelter and education. The overall impression 
that institutional settings can cause unhealthy psychological development when they provide 
insufficient emotional stimulation and findings pertaining to Jammu and Kashmir conclude that 
children enrolled in orphanage centers in Kashmir are exposed to risk of mental health problems. 
Orphanages may cause unhealthy psychological development for a number of reasons and issues 
related to the mental health and skill level of caregivers is one of the main concerns. 

Despite the potential risk associated with orphanages research in J&K indicates that in situations 
of limited resources orphanages can help to provide basic needs of shelter, food, education and 
can take care of general health problems. Others also indicate that it is possible for children and 
youths to maintain hope and enjoy supportive relationship in institutional settings, if such 
relationships are available, but place a heavy responsibility on caregivers. 

An orphanage is a residential institution devoted to the care of orphans - children whose natural 
parents are deceased or otherwise unable or unwilling to care for them. Natural parents, and 
sometimes natural grandparents, are legally responsible for supporting children, but in the 
absence of these or other relatives willing to care for the children, they become a ward of the 
state , and orphanages are one way of providing for their care, housing and education. 

Impact of conflict in Kashmir is such that the exposure to actual armed conflict is limited but the 
effects are in terms of repression, loss of security, income and service access, disrupted 
schooling, displacement, military harassment and other forms that have an immense impact on 
the lives of children and their families. A study on impact of conflict situation on women and 
children in Kashmir shows that most crucial problems the children faced after the death of their 
father is economic hardship (Dabla, 2010). Empirical studies on children in an armed conflict 
show the determinant effects on children^ mental health and wellbeing. About 30-50 % shows 
Post Traumatic Stress Disorder (PTSD). A study of children in Kashmir showed out of 103 
children 37 show symptoms of PTSD (Margoob, 2005). The problems that emerge are 
internalizing violence which tends a child to perceive abnormal situations as normal ones. A lot 
has to be researched on the response of children in an armed conflict but the children cooping 
process in the political violence has remained for and under estimated (Punamiki & Suleiman, 
1990). Since, the initiation of armed conflict in Kashmir has involved many transformations at 
the micro and macro levels, with major implications on women and children. The impact has put 
into challenge, the major consequences for survival, development, health and overall well being 
to which children are highly vulnerable group. 

Children started to have emotional and relationship difficulties along with anxiety and 
depression, phobias, obsessive compulsive disorder, post- traumatic stress disorder and 
psychosomatic conditions. Clinically significant psychiatric problem can be defined as a disorder 
in one or more of the following areas i.e. overt behavior, emotional states, interpersonal 
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relationships and cognitive functions. The abnormality must be of sufficient duration and 
severity to cause functional impairment. 

Varieties of biological, psychological, social and environmental factors are involved as causal 
factors and its interaction increases the vulnerability of psychiatric problems in children. Apart 
from psychological factors, mental health of a child is greatly influenced by many environmental 
factors and life events such as adverse family circumstances, maternal separation or deprivation, 
parental divorce, bereavement, physical handicap, prolonged separations between the parents, 
physical and sexual abuse, poverty, marital discord, parental psychopathology, instability in the 
family environment and especially with the death of a parent etc. 

There is sufficient evidence from the variety of mass violence/conflict situations, that a 
significant proportion of the exposed population develop different mental disorders. There are 
vulnerable groups like women, children, widows, orphans, elderly, disabled, those exposed to 
severe pain and loss of body parts. That perceived threat translates into physiological hyper- 
arousal, which may translate into a ourriad of symptoms, such as interrupted sleep and an 
inability to concentrate. Furthermore, a body in constant alert mode is compromised in its basic 
homeostatic functions, contributing to a disturbed metabolism, increased heart rate and 
inflammatory processes. Psychological stresses resulting from armed conflict typically stems 
from physical displacement, the loss of community and a need to adjust to a new environment, 
social isolation, loss and grief, reduced social standing within a community, or a loss of family 
(WHO, 2002). 



LITERATURE REVIEW 



Children under 16 years of age constitute over 40 percent of India's population and Psychiatric 
problems in children in India are rising and reported-cases represent only the tip of the iceberg, 
large number remains unreported ( Bansal & Barman , 2011). Till date, Indian studies reported 
prevalence rates of psychiatric disorders among children ranging from 2.6 to 35.6 per cent. When 
we look at the scenario of Kashmir, it is one such state of a developing country which is tom 
with armed conflict and the young population especially orphans get affected directly and 
indirectly. According to Save the Children, an NGO, there are many orphanages that operate 
outside government control. As per its 2009 study, the NGO estimates the number of orphans in 
Kashmir at 2.14 lakh, with only 20,000 finding shelter in orphanages. More than half of them are 
in the 7-16 age group. The number is confirmed by a survey conducted by the Kashmir 
University’s sociology department, which pegs the number of widows at 32,000. However, a 
2007-08 survey conducted by the state government has put the figure at 26,000, a number that 
civil society groups contest ( http://www.tehelka.com/the-orphan-industrv/) . 

A study by UK-based child rights organization, Save the Children, has revealed that estimated 
population of orphans in Jammu and Kashmir is 2,14,000 and 37 percent of them were orphaned 
due to the armed conflict. The report titled “Orphaned in Kashmir- The State of Orphans in 
Jammu and Kashmir” says that the study conducted in six districts of the state reveals that 37 per 
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cent of the orphans lost one or both parents due to the conflict while 55 percent were orphaned 
due to the natural death of parents and remaining eight percent due to other reasons. The six 
sample districts for the study were chosen by the child rights group after consultation with state 
government and among them, Anantnag, Kupwara and Baramulla represent high-intensity 
conflict districts. From the study it was concluded that 4.4 per cent of children in the state were 
orphaned due to conflict and other reasons. The percentage of orphaned children was the highest 
in Kupwara (6.6 per cent), Ganderbal (3.4 per cent) and Baramulla (2.5 per cent). 

According to Borderless World Foundation in 2003, in the border district of Kupwara, almost 
24,000 children were at risk from the violence around them. According to a survey by various 
government and private agencies, there are about 24,000 orphans in Kupwara while Anantnag 
and Budgam had 10,000 orphans each. Therefore, this study will be an attempt to assess the 
nature and extent of various mental disorders among this specific population being brought up in 
public and private owned orphanages of district Kupwara. 

Margoob, M.A., Rather, Y.R., Khan, A.Y., & Singh, G.P. (2006) conducted a study to 
examine the opinion that orphanages are breeding ground for psychopathology. An orphanage 
for girls in Srinagar was surveyed by Psychiatrists, and using DSM IV guidelines screened 
children were evaluated for psychopathology. Results revealed that PTSD was the commonest 
psychiatric disorders (40.62%), easily attributable to the prevailing mass trauma state of almost 
two decades. Next commonest diagnoses were MDD (25%) and conversion disorder (12.5%). A 
high psychopathology in orphanages could be an important guide for policy makers to plan for 
better rehabilitation and social reintegration of orphans. 

Dabla, B.A. and Sarfaraz Ahmad, (2011) showed in their research work that mental problems 
reported by the sampled orphanages included 80% stress, 100% depression, 100% anxiety and 
100% showed lack of comprehension. Stress has been reported by 4 orphanages out of five and 
all the five orphanages reported depression, anxiety and lack of comprehension. It states that 
these psychological issues are primarily due to traumatic situations that orphans have witnessed 
due to armed conflict 

Qurat-ul-Ain Masoodi (2012), a social activist conducted a survey based on a sample of 140 
children in various orphanages in Kashmir using various scales of psychiatric assessment 
including the Mini-International Neuro-psychiatric interview. The study found among the 
orphans high prevalence of Separation Anxiety, Post Traumatic Stress Disorder (PTSD), Panic 
Disorder, Social Phobia and Conduct Disorder, Generalized Anxiety disorder and Dysthymia. 
There is a high rate of mental health problems, predominantly those of emotional nature among 
orphanage children. This appears consistent with findings from studies with other groups of 
neglected, traumatized and institutionalized children, although the mechanisms may well differ. 
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NEED FOR THE STUDY 



Kashmir being one main conflict ridden place, the presence of various psychological disorders is 
expected to be high in adolescent orphans who are easily exposed to deaths, tortures, witnessed 
to their parent’s death and other various types of traumas. The number of studies conducted in 
Kashmir valley has shown drastic increase in mental health problems of adolescent population 
due to armed conflict for last more than twenty years. Conflict has led an increase in the orphan 
population throughout Kashmir valley who are being brought up in various orphanages and in 
their respective families with the help of local NGO’s and religious bodies. Despite that, mental 
health is given less attention in the valley especially to teenage/adolescent mental health. Very 
few studies have been done in the area adolescent orphan's mental health and are confined with 
certain specific type contexts. No such attempt has been made to validate the findings by using 
accurate and standardized measures for the assessment. So a need is felt to carry out a research 
which can fulfill some of the limitations of the earlier studies and can assess the mental health 
issues of adolescent orphans being brought up in various public/private institutions. In this line, 
this study will be conducted in which children from different areas of district Kupwara being 
brought up in different Govt, and private Orphanages will be taken for the study within the age 
range of 11 to 17. The findings will be validated by using internationally standardized scientific 
tool called MINI Kid 6.0. The study will highlight the need of various mental health programs to 
be initiated to save our younger generation from such problems and to improve the quality of 
life, which in turn will lead finally to happy and prosperous nation as a whole. 



OBJECTIVES 



1. To assess the mental health issues of adolescent orphans being brought up in Orphanages 
of District Kupwara. 

2. To assess the demographic profile of adolescent orphans being brought up in Orphanages 
of District Kupwara. 

3. To identify the nature of Mental Health problems among adolescent orphans being 
brought-up in Public and Private Orphanages of district Kupwara. 

4. To identify the nature of Mental Health problems among Male adolescent orphans and 
female adolescent being brought-up in orphanages of district Kupwara. 



METHODOLOGY 



Design of Study 

The present study was an exploratory institution based study. This study was conducted in four 
orphanages of District kupwara, among which two were Private and two are run by Govt (Social 
Welfare Department). 
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Sample 

Total study was conducted in public and private orphanages of district Kupwara. The sample was 
comprised of 80 adolescent orphans from Govt, and Private Institutions. 



SUBJECTS (80) 



Govt. Orphanages (40) 

I 

▼ ▼ 



Private Orphanages (40) 

T 

▼ ▼ 



Male (20) Female (20) Male (20) Female (20) 

Inclusion Criteria for target population 

> Adolescent orphans who were admitted in the orphanages of district Kupwara and 
were currently being reared in these institutions. 

> Adolescents included were in the age range between 11 to 17 years. 

> Both the genders were included in the study. 

Exclusion Criteria for target population 

> Any history of significant head injury, epilepsy or gross neurological deficits. 

> Any serious medical condition. 

> Children admitted in orphanages because of poverty. 

Tools Used 

> Socio-demographic Sheet 

> Mini Kid 6.0 



Description of tools 

SOCIO-DEMOGRAPHIC DATA SHEET: 

This data sheet was specially prepared to serve the purpose of current study. This included all 
necessary demographic details and variables of target population like Name, Age, Sex, Area, 
Education (Class), Socio-economic Status, Duration in Orphanage, Orphan status (Single/Double 
orphan), Cause of death of the parent/s, Witnessed death or not. 

MINI KID 6.0: 

The M.I.N.I. International Neuropsychiatric Interview (M.I.N.I. 6.0) , created by David V. 
Sheehan, 
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is a short, structured diagnostic interview developed in 1990 by psychiatrists and clinicians in the 
United States and Europe for DSM-IV and ICD-10 psychiatric disorders. With an administration 
time of approximately 15 minutes, the M.I.N.I. 6.0 (10/10/10) is the structured psychiatric 
interview of choice for psychiatric evaluation and outcome tracking in clinical 
psychopharmacology trials and epidemiological studies. The M.I.N.I. is the most widely used 
psychiatric structured diagnostic interview instrument in the world, employed by mental health 
professionals and health organizations in more than 100 countries. 



PROCEDURE: 



The subjects were contacted personally in their respective orphanages after school hours. The 
aim of the study as well as potential risks and benefits were clearly explained to caregivers and 
orphans. Caregivers were asked to consent as guardians for the orphans. However individual 
orphans had a right to either to participate or refuse the study unconditionally. Participants were 
further reassured that, information gathered from the study would be kept under high 
confidentiality. All qualified orphans with caregiver’s permission and assented themselves for 
participation were enrolled in this study. Tool was explained to them and they were made clearly 
understand the procedure and the clarifications / queries were answered wherever needed. It was 
assured to the respondents that these responses will be kept confidential and will be used only for 
research purposes. After building rapport motivating each respondent the questions were asked 
to each respondent in a conducive and confidential atmosphere and necessary help was provided 
where ever the respondent needed. 



Statistics 

After completion of data, objectives proposed were tested by using advanced version of SSPS 
16.0 for Windows. 80 questionnaires were completed for data analysis. Frequencies of relevant 
variables and cross tabulations as base line were used to explore the frequency and percentage of 
different mental health problems of target population. 
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RESULTS AND INTERPRETATION 



Socio-Demographic Characteristics 



Table 1: Showing the Socio-demographic characteristics of sample population 



Socio-Demographic Variable 


Groups 


Frequency 


Percentage 


Age (Years) 


11-14 


65 


81% 


15-17 


15 


19% 


Gender 


Male 


40 


50% 


Female 


40 


50% 


Residential Area 


Rural 


68 


85% 


Urban 


12 


15% 




Primary 


15 


18.75% 


Class 


Middle 


49 


61.25% 


High School 


15 


18.75% 




Hr. Sec. 


1 


1.25% 




1-4 


29 


36.25% 


Duration in Orphanage (Years) 


5-8 


40 


50% 




9-11 


11 


13.75% 


Orphan Status (Single/Double) 


Single 


71 


88.8% 


Double 


9 


11.2% 




Natural 


52 


65% 


Type of death (Paren t) 


Accidental 


18 


22.5% 




Conflict Victim 


10 


12.5% 


Witness to Death (Parent) 


Yes 


7 


8.8% 


No 


73 


91.2% 




Total 


80 


100 



A total of 80 orphans from 04 different orphanages who were eligible and assented for the study 
were enrolled. The data for all was processed and analyzed and the respondents were within the 
age range 11-17 with a mean age of 14. A big percentage (81.25%) were between 11-14 years 
and (18%) between the age 15-17 years. Half of the participants were male 40 (50%) and 
females were 40 (50%). Out of 80 participants, 68 orphans belonged to rural areas i.e. 85% and 
only 12 orphans i.e. 15% were residents of urban areas. Majority of the participants 49 (61.25%) 
were attending middle school, 15 (18.25%) participants were attending high school, 15 (18.25%) 
were attending primary school and minority 01 (1.25%) was attending Hr. Sec. school. Half of 
the orphans 40 (50%) were living in orphanages for last 5 to 8 years, 29 (36.25%) were living in 
these institutions for last 1 to 4 years and 11 (13.75%) have been living in orphanages for 9 to 11 
years. Single orphans were 71 (88.8%) and double orphans were 9 (11.2%). According to the 
participants 52 (65%) lost their parents by natural death, 18 (22.5%) due to accidents and the 
parents of 10 (12.5%) orphans have been killed in armed conflict as shown in Table 1 below. 
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Table 2: Showing frequency and percentage of sample group with respect to various mental 
health problems 



Type of Mental Disorder 


Frequency 


Percentage 


Total 


Major Depressive Disorder 


11 


13.75% 


80 


Suicidality 


5 


6.25% 


80 


Dysthymia 


9 


11.25% 


80 


Mania (Hypomanic Episodes) 


0 


0% 


80 


Panic Disorder 


8 


10% 


80 


Agoraphobia 


16 


20% 


80 


Separation Anxiety Disorder 


6 


7.5% 


80 


Social Phobia 


13 


16.25% 


80 


Specific Phobia 


12 


15% 


80 


Obsessive Compulsive Disorder 


0 


0% 


80 


PTSD 


5 


6.25% 


80 


Alcohol Dependence 


0 


0% 


80 


Substance Dependence 


1 


1.25% 


80 


Tic Disorders 


0 


0% 


80 


ADHD 


3 


3.75% 


80 


Conduct Disorder 


1 


1.25% 


80 


ODD 


3 


3.75% 


80 


Psychotic Disorders 


0 


0% 


80 


Anorexia Nervosa 


0 


0% 


80 


Bulimia Nervosa 


0 


0% 


80 


GAD 


7 


8.75% 


80 


Adjustment Disorders 


0 


0% 


80 


Medical, Organic Drug cause 


0 


0% 


80 


Pervasive Dev. Disorder 


0 


0% 


80 


Co-morbid condition 


19 


23.75% 


80 



Results in Table 2 show the frequency and percentage of mental disorders in sample population 
and it is evident that majority of target population 16 (20%) fulfilled the criteria for 
Agoraphobia, 13 (16.25%) for Social Phobia, 12 (15%) for Specific Phobia, 11 (13.75%) for 
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Major Depressive Episode, 9 (11.25%) for Dysthymia, 8 (10%) for Panic disorder, 7 (8.75%) for 
General Anxiety disorder, 6 (7.5%) for Separation Anxiety Disorder, 5 (6.25%) for Suicidality, 5 
(6.25%) for PTSD, 3 (3.75%) for ADHD, 3 (3.75%) for ODD, 1 (1.25%) for Conduct disorder, 1 
(1.25%) for Substance dependence and a good percentage 19 (23.75%) showed Co-morbid 
Psychiatric Il lness. 



Table 3: Showing frequency and percentage of adolescent orphans being brought-up in 
Private Orphanages with respect to various mental health problems 



Type of Mental Disorder 


Frequency 


Percentage 


Total 


Major Depressive Episode 


6 


15% 


40 


Suicidality 


3 


7.5% 


40 


Dysthymia 


3 


7.5% 


40 


Mania (Hypomanic Episodes) 


0 


0% 


40 


Panic Disorder 


3 


7.5% 


40 


Agoraphobia 


9 


22.5% 


40 


Separation Anxiety Disorder 


4 


10% 


40 


Social Phobia 


9 


22.5% 


40 


Specific Phobia 


7 


17.5% 


40 


Obsessive Compulsive Disorder 


0 


0% 


40 


PTSD 


2 


5% 


40 


Alcohol Dependence 


0 


0% 


40 


Substance Dependence 


0 


0% 


40 


Tic Disorders 


0 


0% 


40 


ADHD 


2 


5% 


40 


Conduct Disorder 


0 


0% 


40 


ODD 


2 


5% 


40 


Psychotic Disorders 


0 


0% 


40 


Anorexia Nervosa 


0 


0% 


40 


Bulimia Nervosa 


0 


0% 


40 


GAD 


4 


10% 


40 


Adjustment Disorders 


0 


0% 


40 


Medical, Organic Drug cause 


0 


0% 


40 
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Pervasive Dev. Disorder 


0 


0% 


40 


Co-morbid condition 


13 


32.5% 


40 



Table 3, describes the nature and extent of mental disorders in sample population being brought 
up in Private orphanages. Results show that 9 (22.5%) respondents fulfilled the criteria for 
Agoraphobia, 9 (22.5%) for Social Phobia, 7 (17.5%) for Specific Phobia, 6 (15%) for MDE, 4 
(10%) for Separation Anxiety Disorder, 4 (10%) for GAD, 3 (7.5%) for Suicidality, 3 (7.5%) for 
Dysthymia, 3 (7.5%) for Panic disorder, 2 (5%) for PTSD, 2 (5%) for ODD, 2 (5%) for ADHD 
and 13 (32.5%) showed Co-morbid Psychiatric Illness. 



Table 4: Showing frequency and percentage of adolescent orphans being brought-up in 
Public (Govt.) Orphanages with respect to various mental health problems 



Type of Mental Disorder 


Frequency 


Percentage 


Total 


Major Depressive Episode 


5 


12.5% 


40 


Suicidality 


2 


5% 


40 


Dysthymia 


6 


15% 


40 


Mania (Hypomanic Episodes) 


0 


0% 


40 


Panic Disorder 


5 


12.5% 


40 


Agoraphobia 


7 


17.5% 


40 


Separation Anxiety Disorder 


2 


5% 


40 


Social Phobia 


4 


10% 


40 


Specific Phobia 


5 


12.5% 


40 


Obsessive Compulsive Disorder 


0 


0% 


40 


PTSD 


3 


7.5% 


40 


Alcohol Dependence 


0 


0% 


40 


Substance Dependence 


1 


2.5% 


40 


Tic Disorders 


0 


0% 


40 


ADHD 


1 


2.5% 


40 


Conduct Disorder 


1 


2.5% 


40 


ODD 


1 


2.5% 


40 


Psychotic Disorders 


0 


0 


40 


Anorexia Nervosa 


0 


0 


40 


Bulimia Nervosa 


0 


0 


40 



© The International Journal of Indian Psychology | 67 










Mental Health Issues in Institutionalized Adolescent Orphans 



GAD 


3 


7.5% 


40 


Adjustment Disorders 


0 


0 


40 


Medical, Organic Drug cause 


0 


0 


40 


Pervasive Dev. Disorder 


0 


0 


40 


Co-morbid condition 


6 


15% 


40 



Table 4, describes the nature and extent of mental disorders in sample population being brought 
up in Public (Govt.) Orphanages. Results show that 7 (17.5%) respondents fulfilled the criteria 
for Agoraphobia, 6 (15%) for Dysthymia, 5 (15%) for MDE, 5 (15%) for Specific Phobia, 5 
(15%) for Panic disorder, 4 (10%) for Social Phobia, 3 (7.5%) for GAD, 3 (7.5%) for PTSD, 2 
(5%) for Suicidality, 2 (5%) Separation Anxiety Disorder, 1 (2.5%) for ADHD, 1 (2.5%) for 
ODD, 1 (2.5%) for Conduct disorder, 1 (2.5%) for Substance dependence and 6 (15%) showed 
Co-morbid Psychiatric Illness. 



Table 5: Showing frequency and percentage of Male Adolescent Orphans being brought-up in 
orphanages with respect to various mental health problems 



Type of Mental Disorder 


Frequency 


Percentage 


Total 


Major Depressive Episode 


6 


15% 


40 


Suicidality 


4 


10% 


40 


Dysthymia 


4 


10% 


40 


Mania (Hypomanic Episodes) 


0 


0% 


40 


Panic Disorder 


2 


5% 


40 


Agoraphobia 


7 


17.5% 


40 


Separation Anxiety Disorder 


2 


5% 


40 


Social Phobia 


6 


15% 


40 


Specific Phobia 


3 


7.5% 


40 


Obsessive Compulsive Disorder 


0 


0% 


40 


PTSD 


4 


10% 


40 


Alcohol Dependence 


0 


0% 


40 


Substance Dependence 


1 


2.5% 


40 


Tic Disorders 


0 


0% 


40 


ADHD 


3 


7.5% 


40 


Conduct Disorder 


1 


2.5% 


40 
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ODD 


3 


7.5% 


40 


Psychotic Disorders 


0 


0% 


40 


Anorexia Nervosa 


0 


0% 


40 


Bulimia Nervosa 


0 


0% 


40 


GAD 


2 


5% 


40 


Adjustment Disorders 


0 


0% 


40 


Medical, Organic Drug cause 


0 


0% 


40 


Pervasive Dev. Disorder 


0 


0% 


40 


Co-morbid condition 


8 


20% 


40 



Table 5, describes the nature and extent of mental disorders among Male Adolescent Orphans 
being brought up in targeted Orphanages. Results show that 7 (17.5%) respondents fulfilled the 
criteria for Agoraphobia, 6 (15%) for Social Phobia, 6 (15%) for MDE, 4 (10%) for Suicidality, 
4 (10%) for Dysthymia, 4 (10%) for PTSD, 3 (7.5%) for Specific Phobia, 3 (7.5%) for ADHD, 3 
(7.5%) for ODD, 2 (5%) for Panic Disorder, 2 (5%) for Separation anxiety disorder, 2 (5%) 
GAD, 1 (2.5%) for conduct disorder, 1 (2.5%) for substance dependence and 8 (20%) showed 
Co-morbid Psychiatric Illness. 



Table 6: Showing frequency and percentage of Female Adolescent Orphans being brought-up 
in orphanages with respect to various mental health problems 



Type of Mental Disorder 


Frequency 


Percentage 


Total 


Major Depressive Episode 


5 


12.5% 


40 


Suicidality 


1 


2.5% 


40 


Dysthymia 


5 


12.5% 


40 


Mania (Hypomanic Episodes) 


0 


0% 


40 


Panic Disorder 


6 


15% 


40 


Agoraphobia 


9 


22.5% 


40 


Separation Anxiety Disorder 


4 


10% 


40 


Social Phobia 


7 


17.5% 


40 


Specific Phobia 


6 


15% 


40 


Obsessive Compulsive Disorder 


0 


0% 


40 


PTSD 


1 


2.5% 


40 
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Alcohol Dependence 


0 


0% 


40 


Substance Dependence 


0 


0% 


40 


Tic Disorders 


0 


0% 


40 


ADHD 


0 


0% 


40 


Conduct Disorder 


0 


0% 


40 


ODD 


1 


2.5% 


40 


Psychotic Disorders 


0 


0% 


40 


Anorexia Nervosa 


0 


0% 


40 


Bulimia Nervosa 


0 


0% 


40 


GAD 


3 


7.5% 


40 


Adjustment Disorders 


0 


0% 


40 


Medical, Organic Drug cause 


0 


0% 


40 


Pervasive Dev. Disorder 


0 


0% 


40 


Co-morbid condition 


11 


27.5% 


40 



Table 6, describes the nature and extent of mental disorders among Female Adolescent Orphans 
being brought up in targeted Orphanages. Results show that 9 (22.5%) respondents fulfilled the 
criteria for Agoraphobia, 7 (17.5%) for Social Phobia, 6 (15%) for Specific Phobia, 6 (15%) for 
Panic disorder, 5 (12.5%) for MDE, 5 (12.5%) for Dysthymia, 4 (10%) for Separation anxiety 
disorder, 3 (7.5%) GAD, 1 (2.5%) for PTSD, 1 (2.5%) for ODD and 11 (27.5%) showed Co- 
morbid Psychiatric Illness. 



DISCUSSION 



This study was conducted to determine the nature and extend of Mental Health issues in 
institutionalized adolescent orphans of District Kupwara. The target population aged between 1 1 
to 17 years from 04 orphanages in Kupwara was taken for study with their consent and comfort. 
A structured and internationally standardized interview schedule MINI Kid (Mini International 
Neuropsychiatric Interview for Kids) was used for data collection and socio-demographic sheet 
was also used for additional information. Kapuswaour’s scale was used to see the Socio- 
economic status of kids. Data were cleaned and analyzed by SPSS version 16.00 windows. 

The aim of this section of the study is to discuss the major findings of the study in line with 
previous research findings reviewed in the literature. In the present study result shows that 
adolescent orphans have number of mental health issues as per the tool based on DSM-IV 
criteria as compared to previous researches in the region. Overall prevalence of mental health 
problems among institutionalized adolescent orphans of district Kupwara was revealed to be high 
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as compared to global rates for general adolescent populations of 3% to 6%. The findings are 
consistent with studies in other parts of the world and in Jammu and Kashmir. The present study 
shows some other disorders in addition to the already existing psychological problems 
highlighted by other studies. Results of the present study revealed that the commonest problem 
among this population was Agoraphobia (20%) followed by Social Phobia (16.25%), Specific 
Phobia (15%), MDD (13.75%), Dysthymia (11.25%), Panic disorder (10%), General Anxiety 
disorder (8.75%), Separation Anxiety Disorder (7.5%), Suicidality (6.25%), PTSD (6.25%), 
ADHD (3.75%), ODD (3.75%), Conduct disorder (1.25%), Substance dependence (1.25%) and a 
good percentage 19 (23.75%) showed Co-morbid Psychiatric Illness. 

The above mentioned disorders among target population are supported by various studies and the 
differences are discussed in light of the observations and clinical judgments made during the 
study. For example, Abdulbaghi, A. and Kirmanj, M. (1996) investigated orphans situation and 
development in Iraqi Kurdistan. CBCL and two instruments regarding PTSD were used. While 
competency scores showed an improvement in both samples at the follow-up test, the problem 
scores increased in the orphanage sample and decreased among the foster care subjects. 
Moreover, the orphanage sample reported higher frequency of PTSD than the foster care 
children. 

In our study PTSD was seen among 6.25% in the sample of 80 which is a good percentage and 
also 81% of the target population was below 14 years of age which would have been the 
impediment in expressing the traumatic symptoms accurately. Here it is also important to 
mention that general symptoms of anxiety nightmares could be the manifestations of 
psychological trauma. 

Also Frank, D. et al. (1996) studied the effect of Infants and young children in orphanages. They 
found that infants and young children are uniquely vulnerable to the medical and psychosocial 
hazards of institutional care, negative effects that cannot be reduced to a tolerable level even with 
massive expenditure. In the long-term, institutionalization in early childhood increases the 
likelihood that impoverished children will grow into psychiatrically impaired and economically 
unproductive adults." Moreover Sengendo and Nambi (1997) interviewed 169 orphans under the 
education sponsorship of World Vision in Uganda. They found that orphans had significantly 
higher depression scores (p < .05) and lower optimism about the future than non-orphans (p < 
.05) (Cluver and Gardner, 2007). Peter, B. et al. (2004) conducted a study to identify the 
psychosocial problems of orphans and non-orphans. Findings showed that prevalence and 
seriousness of psychosocial problems (negative emotion, stigma, depression and behavioral 
problems) was higher among orphans than non-orphans. Manuel (2002) conducted a study in in 
rural Mozambique and found that orphans had higher depression scores (p < .001) were more 
likely to be bullied (p < .001), and were less likely to have a trusted adult or friends (p < .001). 
Nyamukapa et al. (2006) conducted a survey in Zimbabwe and applied factor analysis to 
compare orphans and non-orphaned children aged 12-17 (n = 5321). Findings showed more 
psychosocial disorders amongst orphans (p < .05) which remained when controlling for poverty, 
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gender, age of household head, school enrolment and adult support. Depression showed group 
differences, but anxiety did not (Cluver and Gardner, 2007). These studies are in line with our 
findings and clinical judgments as it was evident during the study that bullying is one of the 
serious concerns of these adolescent orphans as it was observed that this problem leads to more 
frustration, internalization of anger, revenge feelings and depression. It was also seen that this 
population understand bullying as a trend and junior ones imitate this behavior from seniors and 
intends to continue with the same to their juniors and people around which is an alarming 
situation and may take a bad shape in future. 

Also Makame, Ani and Me Gregor (2002) in urban Tanzania, interviewed 41 orphans and 41 
non-orphaned controls. They found that orphans had increased internalizing problems compared 
with non-orphans (p < .0001) and 34% reported that they had contemplated suicide in the past 
year, compared to 12% of non-orphans (p < .016) (Cluver and Gardner, 2007). Atwine et al. 
(2005) conducted a study in rural Uganda and it was found that orphans were more likely to be 
anxious (OR = 6.4) depressed (OR = 6.6) and to display anger (OR = 5.1) and showed 
significantly higher scores for feelings of hopelessness and suicidal ideation. These two studies 
substantiate our findings about suicidality (6.25%), ODD (3.75%) and conduct disorder (1.25%) 
as it could be the result of Beating and suppression by Wardens and Caretakers as this issue was 
common in both private institutions as a measure of discipline. The population of these 
orphanages seems quite depressed and fearful with the severe punishment for small and petty 
issues. This factor acts as reinforcement to already existing psychological problems among this 
population. These issues could be also associated with Lack of emotional support, Guidance and 
Counseling as there was no emotional support available to the admitted orphans and no any 
counseling services are available in these institutions for providing support to disturbed children, 
helping them in crisis management etc. 

Margoob M.A., Rather, Y.R., Khan, A.Y., & Singh, G.P. (2006) conducted a study to examine 
the opinion that orphanages are breeding ground for psychopathology. Results revealed that 
PTSD was the commonest psychiatric disorders (40.62%), next commonest diagnoses were 
MDD (25%) and conversion disorder (12.5%). These disorders were found in the present study 
as well with variation in percentage as PTSD (6.25%), MDD (13.75%). These problems could be 
attributed to the prevailing mass trauma for last more than two decades. 

Margoob, M.A. and Rather, Y. H. (2006). In their paper Children living in Orphanages: An 
exploration of their Nature, Nurture and Needs. The report lays the importance based on facts 
that, the problem areas are high scores of associated living conditions, like poor residential setup, 
rigid time tables, poor recreational facilities, poor nutrition and lack of modem educational 
facilities. Delva et al., (2009) conducted a cross sectional survey in Conakry, Guinea. The result 
shows that the psychological well-being score was significantly lower among orphan children 
than non- orphan children. 

Dabla, B.A. and Sarfaraz Ahmad, (2011) showed in their research work that mental problems 
reported by the sampled orphanages included 80% stress, 100% depression, 100% anxiety and 
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100% showed lack of comprehension. It states that these psychological issues are primarily due 
to traumatic situations that orphans have witnessed due to armed conflict. Qurat-ul-Ain Masoodi 
(2012), a social activist conducted a survey in Kashmir using various scales of psychiatric 
assessment including the MINI Kid. The study found among the orphans high prevalence of 
Separation Anxiety, Post Traumatic Stress Disorder (PTSD), Panic Disorder, Social Phobia and 
Conduct Disorder, Generalized Anxiety disorder and Dysthymia. There is a high rate of mental 
health problems, predominantly those of emotional nature among orphanage children. These 
studies also substantiate the overall findings of the present study with different percentage of 
disorders among orphan population. It is also important to mention that there was not much 
difference between the private and public orphanages, male and female adolescent orphans in 
terms of nature and extend of mental health issues. The respondents’ view on love as something 
innate (Maslow, 1999; Schore, 2001), and of attachment as an affectional connection between 
child and adult has been echoed in the literature (Sperling and Berman, 1998). 

Some Observations during study that could be potentially precipitating factors for psychological 
issues of orphans 

• Lack of basic facilities in Orphanages 

• Inadequate recreational facilities in Orphanages 

• Non-availability of Health Facility 

• Lack of interaction with Outsiders 

• Restricted movement of orphans 

• Poor Hygiene 

• Difficulty in comprehensionLack of proper nutrition 



CONCLUSION 



Very high percentage of anxiety disorders exist among orphans in institutional care in the 
frontier district of Kashmir valley i.e. District Kupwara. Orphan-hood of itself brings a host of 
mental health vulnerabilities and being placed in an institution significantly increases the risk not 
only for mental disorders but other psycho-social issues as well. In this cultural context lack of 
recognition of mental disorders and their long term negative consequences on orphans placed in 
our institutions leave them more vulnerable to serious Psychopathology. 

Separation of children^ from families, poverty, death of parent/s, loss of other close family 
member and family discord have made it mandatory for orphans to get shelter at every expense. 
The earliest response to problems of orphans came from family and kin group members but this 
type of help neither remained sustainable nor organized for big number of orphans. The 
governmental response is feeble as it lacks comprehensive policy for them and the only option 
remained is orphanages. These orphanages turned to be the premier institutes of care and shelter 
for orphans. Hence, these orphanages stand as an integral part in the lives of an orphan and the 
degree of their functionality varies given their nature of activities. 
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In accessing the perspective of adolescent orphans in the age group of eleven to seventeen years 
regarding mental health problems of orphans, the four orphanages were selected for study. The 
study revealed 81.25% orphanages were below 14 years of age and 18.75% orphans were 15-17 
years old. 

It was discovered from the study that most of orphans were initially helped by their family 
members and in case where family members were not present, their near relatives led their 
helping hand. However, it has been found that initial help has remained only for specific time, 
while later they were forced to take shelter at orphanages. 

The education of orphans at orphanages entirely depended on the private and Govt, institutions. 
Schooling of orphans being brought up in Govt, orphanages was done at Govt, schools and those 
orphans being brought up in private orphanages were getting education at private schools. The 
role of the government beyond the schooling is also less. Cultural and recreational activities of 
orphanages seem to be very much limited and the basic necessities in the orphanages are not 
much satisfactory including entertainment and sports activities. The food, shelter, clothing, 
bedding and educational facilities were not up to the mark in orphanages except Female 
orphanage (Gulshan-i-Banat). 

The physical and psychological aspects were the complex ones in orphanages. The frequent 
phobic reactions, aggression and depressiveness are three important aspects found in most of the 
orphans. Further, observation tells a swindling mood of an orphan. The other impacts are 
children being placed for the longer durations in orphanages and at very young age have great or 
increased risks in sound physical and mental development. This has been also agreed that, if such 
orphans are kept at orphanages for prolonged periods may also have difficulties in interpersonal 
relationships and serious problems in parenting their own children. 

It can be thus said that the role of orphanages is a mixture of success and failures, the success 
they meet in rehabilitating the orphans and meeting their basic necessities of life. The failures are 
in the sense that services were not confirming the standards as prescribed by the society, state 
and international legal instruments. 



LIMITATIONS 



The scope of the study is limited in terms of sample size and geographical area covered due to 
constraints of time and resources. The study used purposive sampling design limiting the type of 
data collected. Results do not clearly show the direct association between orphan status and 
different mental disorders. 

The small sample size, limited power of the study, and its geographical restriction to one district 
of the state does not give a representative picture. It is important that future studies address the 
issues of mental health among orphans throughout Kashmir valley and will further lead to 
concrete policies and services for this population. Despite the methodological limitations, the 
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study revealed important information about prevalence of mental disorders and associated factors 
among orphans in District Kupwara. 

To date this is the only study that explored mental disorders among adolescent orphans in all 
registered orphanages of District Kupwara. 



RECOMMENDATIONS 



Institutional care is on rise as the kin system is no longer able to bear the brunt of the burden. 
Only some orphanages are registered and there is no system for monitoring the quality of care 
provided. The following recommendations are suggested: 

1. A more systematic research is needed to explore more fully the issues related to 
institutional care in Kashmir and clear guidelines regarding the establishment of 
orphanages. 

2. A contextual recognition of mental disorders and early recognition among vulnerable 
populations like institutionalized orphans needs to be developed. A high 
psychopathology in orphanages could be an important guide for policy makers to plan 
for better rehabilitation and social reintegration of orphans. 

3. There is an urgent need to expand and improve current interventions not only to meet 
basic needs but also to include psychosocial support, mental health services for orphans 
and training for their carriers. This is a challenge given the scarcity of professionals and 
the skill level of caretakers but needs to be addressed now. 

4. It is also recommended that caregivers be formally trained and certified to work in 
orphanages and be a pre-requirement for establishing an orphanage. The training should 
include the importance of the caregivers’ relationship with the orphan, how to recognize 
symptoms of different mental disorders and assess for suicidal tendencies. It is also 
important that a clear referral system for more formal services be established. 

5. Families with orphans should be helped in terms of food security, income generation 
and counseling including information on the Rights of the Child, so as to be able to 
better look after their orphans. 

Finally, there is also a need for future in-depth qualitative studies to gain detailed and rich 
understanding in answering the “how” and “why” of the behaviors and experiences of orphans in 
their real world. 
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Invulnerability is a process involving development of the capacity to confront, withstand, 
overcome and benefit from the psychologically critical /deleterious life situations such as 
deprivation/ disadvantages, stresses, frustration, conflicts and crisis. From time immemorial, 
human kind seems to have learned to develop a sort of ambivalence towards such critical 
situations/conditions or adversities and the pain and suffering associated with these. 
Operationally invulnerability may be defined as competence amidst disadvantages. 
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The uniqueness of individuals is one of the most fundamental characteristic facts of life. Plants 
raised in the same garden from apparently identical seeds grow into different sizes and shapes 
and produce different numbers of blossoms. Puppies, even those from the same litter, become 
dogs clearly distinguishable from one another in appearance and behavior. Children in the same 
family differ from one another even in infancy, and as they grow they develop different 
initiatives and interests, different moods and manners different ways of reacting to success and 
failure, reward and punishment. 

At all periods of human history man has observed and described differences between individuals, 
and psychologists have attempted and succeeded in identifying such differences. There is a 
truism that the human development whether psychological or physical is the product of 
reciprocal and dynamic interaction between nature and nurture. While heredity is used to 
describe the genetic contributions, the environment includes all the developmental aspect of the 
child , through which the child learns his /her ways of life . 

Nurturing invulnerability is an idea in the global arena of psychological and educational reform 
movements. During 1960s, the psychologist and educationist became extremely conscious about 
a group of children, who filed to respond to schooling and /or lacked in certain abilities and 
competence. While studying these children, the researchers and psychologists used the term 
called “Disadvantaged “. Further , they defined the disadvantaged as those whose basic bio- 
physio -psychological social affective-personal needs have not been met or inadequately met, 
whose rights have been denied ,who suffer from a prolonged deprivation and whose environment 
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has failed to provide appropriate social support and cognitive stimulation at critical stages in life, 
for growth and development . 

Beginning from common people to researchers it is a common belief that the disadvantaged 
children suffer from many limitations. But only a few researchers have argued and identified that 
there are talents among the disadvantaged children. A few studies on such children have been 
conducted successfully on a conceptual research model for studying and identifying 
disadvantage, competence and invulnerability. In this model the external environmental 
conditions are dichotomized as easy or advantaged and difficult or disadvantaged; and internal 
conditions are divided into strong or competent and weak or innocent. So the model proposes 
two dimension for study: the ecological environment and individual competence. Thus, while 
studying the children from both advantaged and disadvantaged categories by assessing their 
environmental facilities and academic competence in a cross classification model a group of 
children who come from deprived environmental background , low/uneducated parents, poor 
socioeconomic status were identified having markedly very high academic and behavioural 
competence. These children are invulnerable children. 

CONCEPTUAL RESEARCH MODEL FOR STUDYING INVULNERABILITY 



EXTERNAL 

CONDITIONS 


INTERNAL CONDITIONS 




Strong competent 


Weak incompetent 


Easy 

Advantaged 


Advantaged -competent 
Luckv 


Advantaged incompetent 
“ Rotten Annie “ 


Difficult 

Disadvantaged 


Disadvantaged - 
competent 
Invulnerable 
“Lotus in the mud” 


Disadvantaged -incompetent 
Vulnerable 
“At risk” 



The objective of this paper is to promote a debate /discussion (i) to know the parental child - 
rearing style of the invulnerable children and (ii) to analyse the personality style, cognitive and 
social competence and coping mechanism of such children. A number of studies have been 
conducted in this field (Nanda, 2004). 

Recent research findings indicate that the human organism appears to have been programmed by 
the course of evaluation to produce normal developmental outcomes under all but most adverse 
of circumstances. Any understanding of deviance in outcome must be seen in the light of this self 
connecting and self organizing tendencies which appear to move individuals towards normality 
in the face of pressure towards deviation. This intrinsic factor has been term as invincibility or 
invulnerability, which may be defined as the self -righting tendencies within children that 
produce normal or even superior development under all but most persistently adverse 
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circumstances. There are strong empirical evidences that every creature has been endowed with 
not only some degree of vulnerability that put limitations in coping with particularly disruptive 
or adverse life changes , but also there is always a combination of internal and external resources 
working together that furnishes the individual with the necessary resilience to overcome life’s 
stresses by remaining invulnerable . When confronted with extreme misfortune, after an initial 
period of crisis and strain , most persons show marked resilience and learn to respond reasonably 
and effectively to such challenges to adjust . 

From the time immemorial, adversity has been regarded negatively as an integral part of the 
human condition to be suffered and endured but positively as a testing ground for the egoism of 
man. Adversity best discovers virtue. 

It is possible to view different groups of children in two ways (i) from deficit but competent 
perspective and (ii) from an affluent differences but competence but competent perspective. The 
former is invulnerable children who comes from low deprived socio economic dimensions and 
deficiencies and obstacles seems to be competent at par with children belonging to enriched 
environment with regard to their competence in cognitive affective motivational , academic, 
social and personality style . These children are “ LOTUS IN THE MUD “ since thety constantly 
struggle with stressful , disadvantaged and threatening life and developmental set to expect the 
unexpected and are always alert to “ CATCH THE BULL BY HORN , if needed . 

On the contrary , there are children who come from well-to-do family , high socio economic 
dimensions , with stimulating environment , high educated parents , had good educational 
opportunity and nourishment but show poor cognitive , academic , behavioural and general 
competence who may be called as Advantaged - incompetent - children ,they are “ROTTEN 
APPLES” . 

Psychologists concerns for and preoccupation with the disadvantaged children have significantly 
contributed to the study of the child development in particular and to the field of psychology as a 
whole. Invulnerability is often viewed as the psychic counterpart of immunity, incorporating 
resilience and invincibility, develops through repeated confrontations with psychologically 
stressful and critical life situation. Invulnerability is an inherent property of the individual self. 
Recent research in psychology and psychopathology has revealed that invulnerable children do 
not succumb to disadvantage, stress, risk or handicaps rather they excel. Both Invulnerability and 
vulnerability fall on a continuous scale though these may be conceptualized through the 
dichotomy of environmental stimulation and personal competence leading to “disadvantage- 
competent” and “disadvantage - incompetent “groups. Invulnerability research implies a 
reorganization of our knowledge-base and understanding that every situation has both positive 
and negative contributions to life and growth. 

In Indian socio - cultural setup, there are innumerable children with environmental adversities 
but have proved to be resilient. Resilience involves a global aspect of the whole child growth 
drive, equilibrium after disequilibrium. Different resources are mobilized in a given instance, 
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depending on the particular strength of the individual child, as well as on the pattern of stress and 
its relation to the child’s vulnerability. Resilience, like competence and adaptation as outcomes 
of coping, is an evaluative concept, not a unitary trait. The resilient child is oriented towards the 
future, living ahead with hope. The Indian cultural maxims and assumptions such as those 
presented by the children^ mothers: “Every cloud has a silver lining “, Tomorrow will be a 
better day “. If at first you do not succeed, try again and you have to take bad with good 
overtime, support positive expectations / acceptance of reality. Those are indeed positive strokes. 

It has been observed that Invulnerable children develop amidst disadvantages but because of 
their strong self esteem and feeling of self worth manifest better social motivational competence 
, so also cognitive and personal psychological functioning. They maintain the spirit of acting, 
reacting with the environmental adversities. The Invulnerable children are those who survive the 
adversities and excel the average, normal standard of achievement. These children seemed to 
have developed a mental set of readiness preparedness to face any eventuality to achieve their 
goal and the self - confidence seems to be both the cause and the effect of confrontative coping 
among the invulnerable. 

Thus, the sense of protection against the calm reception of painful stimuli and self-confidence 
seems to be the hull mark of invulnerable children. It is a fact that the advantage incompetent 
children lived amidst all material affluence, but they suffered from a psychological poverty - 
processing all capabilities which are mostly unutilized. 

The sense of confidence in achieving the goal in an adverse physical environment but 
maintaining a psychological well being could reflect a reciprocal atmosphere of self respect 
leading to realization of self esteem, which seemed to be another hallmark of Invulnerable, and 
such children are expected to be competent. 

It is worth and essential to know the psycho-behavioural dimension including personality and the 
which children are reared by their parents , so that something can be suggested as remedy for the 
children falling within the category of (i) rotten apple (ii) high risk (vulnerable ) and (iii) 
Invulnerability . Moreover, the disadvantages of the advantaged children as well as the 
advantages of the disadvantaged children need to be understood in proper perspective, and 
addresses with adequate care and concern. 
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Pure Love Redefined 
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ABSTRACT 



Love —the most sweet and lovely word to all of us. There are different forms of love. But the 
most well known pure love is the Mom’s love for their children, its most selfless love in the 
world, probably in the whole universe — but is it really true for every Mom? 

Let’s see what the logic from the practical incidents leads us, let’s start with a question— how 
many girls and boys are there who have dedicated their whole life for their lover? The answer is - 
—such dedication is very hard to see, after falling in love we make lots of promises to our lovers 
but when the time comes to keep those promises we make lots of excuses, both the boys and the 
girls start to sow lots of excuses, girls never find any problem to choose a secured life ignoring 
love, girls have lots of excuses to be got married as soon as possible, such as, security in life, 
complication during delivery in old age etc. But if a girl purely loves a boy then should these 
thoughts come in her mind? If comes then is it a pure love? 

Moms love is a worldwide known pure love but how much is it an example of selfless love? 
Specially how much is it applicable for those girls who always wanted to secure their life 
without dedicating small time period for the pure love they have got, those who can’t dedicate 
,who can’t make sacrifices for their love can never love their children purely, their love for their 
children is the love for their “own Part” which they brought up in their womb for nine months 
supplying biological and chemical ingredients ,they have supplied it from their own body that’s 
why they have so much love for their own part — so for these types of girls, their love as mom 
can never be a selfless love. 



Keywords: Love, Pure Love, Humanity, Sacrifice, Dedication, Mom, Selfish Love. 

Love— the most lovely and sweet emotion of all of us, it becomes very close to our heart after a 
certain age, that’s the reason we fall in love, we love and we make promises, a lots of promises 
to our lovers. There days during love are the most colorful days till then; we dream lots of 
dreams. 

At the end our love meets two endings —one is break-up and another meets whole life 
relationship, that’s marriage. After breakup, in most of the cases we start to blame each other, we 
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tell our lovers as the main culprit for breakup, even sometime we use slang languages for 
him/her, but the truth is, it takes two to make a quarrel, so both the lovers had mistakes and faults 
for breakup, someone had much more than other one, but nobody cares about it, observing the 
behaviors of lovers after break up it will appear that not only their love but also their humanity 
has vanished. After breakup our so much love vanishes suddenly and vanishes such an extent 
that it never existed. 

We should be careful about it, when we are making promises to someone the most close to our 
heart, we must have to try to fulfill those promises, this is humanity, and only a true person can 
love truly, so before being a true lover a person must be a true person. Now let’s see love from 
another point of view — the love of a mother for her children is un-describable, if the son dies 
suddenly then still the mother loves that children, no one can take that place of that son, this is 
what a pure love is, this amount of love we all should have for our lovers —but do we really 
have so much love in our heart? Very few persons are there who can love so much and they are 
the pure lovers and above all a pure human being 

The journey of life is not at all smooth; everyone has to face obstacles and problems in life, if we 
don’t leave our lives then why we will leave our love? 



PURE LOVE: 



Pure love is full of dedication, sacrifice and its always unconditional, when we love someone 
purely, then we must not keep any conditions there, just like the love of a mother, every mother 
love their children unconditionally, mother’s love for her child never decreases, mothers are 
always there to stand beside their children irrespective of behaviors a mother gets from her child. 
If we love someone purely we also should not be angry on our lovers after breakup, if our love is 
really pure then we must have the same feeling of love even after breakup. Actually ego 
(negative sense) is the main reason we became angry upon our lovers after break up and then we 
start to perform unethical activities to torture our Ex-lovers and in later life we describe our love 
story to others showing how much great lover we were and also never make mistake to blame 
our partner for our breakup. So what will we teach to our next generation? If we perform 
unethical and immoral works then how can we show right path to our next generation? 

Sacrifice is the biggest base of love, not only during love but also after breakup, obviously if you 
loved truly. But the fact is most of the people are busy to find another partner after few days or 
months after breakup, after breakup a competitive mentality arises in the mind of both the girl 
and the boy, they become busy to show one another that how much happy they are without 
him/her. A pure love should not meet breakup, but still there is something named “fate”, if for 
this reason a pure love meets an end, then at least after breakup they should not perform any 
mean works to torture each other, rather they should keep the respect of their love they had. 
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Moms make lots of sacrifices for their children; fathers also make such sacrifices, after being a 
mom or a dad every person does such sacrifices — then why not as a lover ? Only because that 
there is no ‘feelings of self related to our lovers! ! ! ! 

Now the question may arise that how can we decide that our love is pure? obviously it depends 
upon our intentions when we start to love someone, if we start to love someone with the intention 
that one day we will leave our lovers, if we start to love someone with a mentality that it’s just an 
entertainment, if we start to love someone with the intention that we will get lots of profit from 
our lovers in future then surely these are not pure or true love, it’s actually a game we play with 
the emotions of someone. This game is the most dangerous, unethical and immoral game, if 
someone plays such a game with us then we will surely never forgive that person but when we 
play such a game then it’s alright! ! ! 



HUMANITY: 



There are three consequences related to our faults and mistakes — one, some mistakes and faults 
can never be made right — one day we have to suffer for those. 

Two, some mistakes and faults can be made right — but ego prevents us to do so. 

Three— for some mistakes and faults we have the chance to beg pardon but we can never get 
back the things — we have to suffer for these. 

But the biggest question is — how many of us have the so much conscience or purity to beg 
pardon for our mistakes? How many of us have has the true strength to admit our mistakes? 
actually we never look at ourselves in egoless view, we are always busy to analyze the faults 
and mistakes of others, practically we make comparison of our faults with others and at the end 
we obviously declare ourselves much better than others because every time we announce 
ourselves as the less faulty than others. To be a pure human being and to be a pure lover, we just 
have to forget what others have done, if we really have an open mind, broad point of view and a 
good heart then we should be pardon for our faults and mistakes, if we can do it then it will 
surely give us mental peace and satisfaction in later life and will surely make our love life much 
better and will progress towards best. If we can beg pardon for our mistakes then at the old age 
we will be satisfied by thinking that — there is at least one work that we have done properly. 
Satisfaction and mental peace, these are the two things that we want at the end of our life’s 
journey. 



SELFISH LOVE: 



Those boys and girls who did not have dedication, sacrifice and purity for their love, who have 
ditched or left their girlfriend/boyfriend, in later life they get married with some another girl/boy, 
and naturally they become father or mother and we start to think that their love for their children 
is pure and selfless, but the question is —how it can be possible? 
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Actually those types of parents love their children only because their children are their own part. 
As I have mentioned earlier that the love of a mother is always cited as an example of a selfless 
love, but how can this theory is applicable for those girls who have ditched their lover? But still 
we can see that these types of girls have a deep love for their children, so how is it possible? it’s 
possible because these types of mothers love their children only for the reason that these children 
are their own part, which they have brought up in their womb for nine months supplying 
biological and chemical ingredients, they have supplied it from their own body and naturally a 
feeling of self is related there, that’s why they have so much love for their— own part, so for 
these types of girls, their love as mom can never be a selfless love. 

These types of girls do not know what selfless love is, they only love themselves and anything 
related to their own part. One of the reasons of love of such mothers for their children is for the 
expectations; they expect that one day their children will look after them, especially when they 
will be disabled. 

Here the question may arise that —these types of boys/girls love their parents, and then is not it 
pure? — The fact is, there is also a feeling of ‘self is related there, just like the sense is related 
to their own children. If we can love purely, if we can dedicate our life for someone who is not 
related to our own part, where there are no feelings of self from the beginning — then that love 
can be called a pure love. 

Now the question is who will admit that he/she has ditched his/her lover? Actually no one or 
very few persons ,because we are always busy to show that how much good we are ,we are busy 
to show how much correct we are, that’s why I have mentioned earlier that — every time we 
announce ourselves as the less faulty than others, and this happens due to our ego(in negative 
sense). 

But the fact is one day will come, will come for sure, when we will realize our mistakes and 
faults and may be at that time we will not get chance to recover them, even it may happen that 
we will not get chance to beg pardon and we have to spend rest of our life regretting for the 
mistakes we have done that will pinch our conscience giving only pain and pain and pain. 



PSYCHOLOGICAL ASSESSMENT -THE SOLUTION: 



Ditch— a very common word related to breakup, if we can ditch one person then we can ditch 
more persons also, because ditching is in our nature. We should be careful about this; 
psychological assessment is very much effective to overcome such negative natures. Sometime 
our anger leads us towards unethical works, sometime out of anger we make big mistakes, we 
should not give our anger any chance to act in every steps of lives, with everyone related to us 
and also with our lover. If we were in a true love with someone and may be for some reasons we 
have to get married with another person, then we must tell our life partner all those incidents 
related to our past love and then if our partners love us as much as they used to do before 
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knowing the truth of our life then — we are a lucky guy to have a such a life partner. And if we 
hide our truths from our life partners then surely we are an imposter and one day we will surely 
feel that our whole life relationship was based on lie and with that base whatever we have got 
was also not true and so not pure. So we should not ditch ourselves, should not ditch others. 

It’s true that it’s not right to compare the love of a Mom for their children with any other types of 
loves but if we make it an ideal, if we try to dedicate our lives and try to make sacrifices like a 
mother then our love will surely meet an happy ending not only by getting married with our 
lover but also after marriage — a happy married life. 

If being a Mom or a Dad we can love our children selflessly that means making a selfless love is 
in our nature then why can’t we love our lover selflessly? 

So the conclusion is — if selfless love is in our nature then we can apply it not only for our 
children but also for our lovers and if we are selfish then we will surely ditch our lovers and still 
we will demand that our love for our children is selfless. 
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Study of Symptoms in Postmenopausal Women: 
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ABSTRACT 



Introduction: Menopausal symptoms, though well tolerated by some women, may be 
particularly troublesome in others. Severe symptoms can compromise the overall quality of life 
for those experiencing them. Material & Methods: A hospital based cross sectional study was 
done from a tertiary care hospital. The study was carried out from November 2014 to February 
2015. A total of 152 women presenting to the outpatient department of the hospital were selected 
for the study using systematic random sampling technique. A pre-designed pre tested semi 
structured questionnaire was used for data collection. Results: Among the total 152 post 
menopausal women, prevalence of vasomotor symptoms including hot flushes & night sweats 
were observed in 38.6% & 43.7% of the study population respectively. Psychosomatic symptoms 
like sleep disturbances, muscle & joint pains were seen in almost half of the proportion. The 
overall prevalence of anxiety and depression was found to be 18.8% and 26.5% respectively. 
Conclusions: The present hospital based study among post menopausal women found a high 
prevalence of menopausal symptoms. Health education among women in the peri menopausal 
age group and specialist clinics at the primary & secondary health care level can probably cater 
the health care needs of the post menopausal women. 



Keywords: Post Menopausal Women, Menopausal Symptoms, Hospital, Prevalence 

Menopause is the permanent cessation of menstruation resulting from the loss of follicular 
activity of the ovaries. It is a stage when the menstrual cycle stops for longer than 12 months and 
there is a drop in the levels of estrogen and progesterone, the two most important hormones in 
the female body. 1 

According to the World Health Organization, post menopausal women are those who have 
stopped menstrual bleeding for about one year or stopped having periods as a result of medical or 
surgical intervention. In 1990, about 25 million women worldwide reached menopause; this 
number is expected to double by the late 2020s. About 130 million Indian women are expected 
to live beyond menopause by 2015. 
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Study of Symptoms in Postmenopausal Women: A Hospital Based Study 



With the advent of modem medicine and increased life expectancy, many women are likely to 
live for more than two decades beyond menopause, in an estrogen deficient state. 4 Although 
menopause is a universal phenomenon, there is a considerable variation among women regarding 
the age of attaining menopause and the manifestation of menopausal signs and symptoms. 5 

Menopausal symptoms, though well tolerated by some women, may be particularly troublesome 
in others. Severe symptoms can compromise the overall quality of life for those experiencing 
them. There is under -reporting of symptoms especially among Indian women due to various 
socio cultural factors. 6 

Hence the present study was designed with an objective to assess various menopausal symptoms 
related with post menopausal women with special emphasis on vasomotor, psychosomatic and 
psychological symptoms. 



MATERIAL & METHODS 



A hospital based cross sectional study was done from a tertiary care hospital. The study was 
carried out for a period of 10 months from October 2014 to July 2015. A total of 152 women 
presenting to the outpatient department of the hospital were selected for the study using 
systematic random sampling technique. 

Study population : 

Inclusion criteria- All post menopausal women aged 40-54 years who have attained menopause 
within the last 5 years. Exclusion criteria- Postmenopausal women with hysterectomy, history of 
diabetes, hypertension, thyroid disease, cardiovascular diseases, tuberculosis, rheumatoid 
arthritis, osteoarthritis were excluded from the study. 

A pre-designed pre tested semi structured questionnaire was used for data collection. 
Questionnaire contained the following variables: 

(1) Socio demographic variables like age, education, occupation, socio economic status 

(2) Variables to know about menopausal symptoms. The menopausal symptoms reported by 
the study subjects were taken for a recall period of last 3 months from the date of 
interview. The menopausal symptoms assessed in the study were self-reported symptoms 
by the study subjects. 

(3) Hamilton Anxiety Rating Scale (HAM-A) and the Hamilton Depression Rating Scale 
(HAM-D) were used to assess the psychological menopausal problems that is anxiety and 
depression respectively. 7 ' 8 

Informed consent was taken from the study participants prior to the start of the study. 

Data analysis was done using Microsoft Excel 2010 version. Data was presented in Percentages 
and proportions. 
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RESULTS & DISCUSSION 



Among the total 152 post menopausal women, demographic profile found that the majority 
(47%) of the women were from 46-50 years age group, three fourths were illiterates, belonged to 
Hindu religion and from Joint family. Majority were housewives followed by manual labourers 
and cultivation. 



Table No 1: Socio-demographic characteristics of the study population (n=152) 



Demographic variable 


Number 


Percent 


Age 

40-45 years 


35 


23% 


46-50 years 


71 


47% 


51-54years 


46 


30% 


Literacy status 

Illiterate 


110 


73% 


Literate 


42 


27% 


Religion 

Hindu 


109 


72% 


Muslim 


34 


22% 


Christian 


09 


6% 


Type of family 

Nuclear 


42 


28% 


Joint 


110 


72% 


Employment 

Manual Labourer 


25 


16% 


Cultivation 


21 


14% 


Others 


11 


8% 


Housewife 


95 


62% 


Marital status 

Currently married 


112 


74% 


Widowed/Divorced 


40 


26% 



With reference to various menopausal symptoms, prevalence of vasomotor symptoms including 
hot flushes & night sweats were observed in 38.6% & 43.7% of the study population 
respectively. Psychosomatic symptoms like sleep disturbances, muscle & joint pains were seen 
in almost half of the proportion. Other symptoms like tiredness, irritability seen in one third of 
the study population. 

Hamilton Anxiety Rating Scale (HAM-A) and the Hamilton Depression Rating Scale (HAM-D) 
applied in the study population observed that the overall prevalence of anxiety and depression 
was found to be 18.8% and 26.5% respectively. 
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Table 2: Distribution of postmenopausal women according to menopausal symptoms 



Menopausal symptoms 


Number (Percentage)* 


Vasomotor symptoms 




Hot flushes 


58 (38.6%) 


Night sweats 


66 (43.7%) 


Psychosomatic symptoms 




Sleep disturbances 


80 (52.7%) 


Muscle & Joint pain 


73 (48.4%) 


Tiredness 


60 (39.5%) 


Irritability 


56 (37.3%) 


Dizziness 


38 (25.3%) 


Headache 


32 (21.2%) 


Palpitations 


28 (18.5%) 


Psychological symptoms 




Poor concentration 


46 (30.5%) 


Depression 


40 (26.5%) 


Anxiety 


28 (18.8%) 


Others (including sexual, urinary symptoms) 


49 (32.5%) 



* Multiple responses 



Similar study done by Singh A et al in Delhi found that a total of 225 (89.3%) postmenopausal 
women experienced at least one or more menopausal symptom(s). The most common complaints 
of postmenopausal women were sleep disturbances (62.7%), muscle or joint pain (59.1%), hot 
flushes (46.4%) and night sweats (45.6%). A total of 32.1% (n=81) postmenopausal women 
suffered from depression and 21.0% (n=53) postmenopausal women suffered from anxiety. 4 

Another study by Borker SA et al in Kerala (2013) observed that the mean age of attaining 
menopause was 48.26 years. Prevalence of symptoms among ladies were emotional problems 
(crying spells, depression, irritability) 90.7%, headache 72.9%, lethargy 65.4%, dysuria 
58.9%, forgetfulness 57%, musculoskeletal problems (joint pain, muscle pain) 53.3%, sexual 
problems (decreased libido, dyspareunia) 31.8%, genital problems (itching, vaginal dryness) 
9.3%, and changes in voice 8.4%. 6 

A hospital based study among peri and postmenopausal women in Kathmandu, Nepal found that 
the mean age of menopause found to be 49.9% with urinary tract infection being the major 
clinical diagnosis and physical menopausal symptoms being the commonest. About 20% of 
respondent had MRS (menopausal rating scale) score more than 16. 5 

Another study by Rahman et al 9 in Bangladesh found the prevalence of depression to be 37.3% 
and other study by Poomalar and Arounassalame in Puducherry reported prevalence of 
depression & anxiety was found to be 57.2% and 67.2% respectively. 10 
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CONCLUSIONS 



The present hospital based study among post menopausal women found a high prevalence of 
menopausal symptoms. The overall prevalence of anxiety and depression was seen in almost one 
fourth of the respondents. Vasomotor symptoms (hot flushes & night sweats) and few 
psychosomatic symptoms (sleep disturbances, muscle & joint pains) were observed in almost 
half of the proportions. Health education among women in the peri menopausal age group and 
specialist clinics at the primary & secondary health care level can probably cater the health care 
needs of the post menopausal women. 
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ABSTRACT 



Background: The diagnosis of cancer can shake the equanimity of the strongest individual and 
the onset of symptoms and eventual diagnosis are occasions for questions such as “Why me?”, 
“Why now?”, and “How did I get this illness?” Aims: The purpose of the present research on a 
sample of 103 recently diagnosed cancer patients was to investigate the extent of preoccupation 
with search for meaning, to document individual differences when one is confronted with a 
cancer diagnosis and to record changes if any in preoccupation during an interval of one month. 
Secondly to assess the role of religion/spirituality as well as social support in individual 
encounters with cancer by examining the effects of these two variables among individuals facing 
a common stressful situation. Lastly to examine relationship of search for meaning with 
psychological outcomes (anxiety, depression and quality of life). Results : The results indicated 
that individual differences did exist in the degree of preoccupation with “why me”, social 
support scores significantly differentiated between subgroups with different levels of 
preoccupation with “why me?” and that patients with highest engagement with “why me” had 
poorer quality of life and elevated distress levels. Conclusion: Findings highlighted the 
important role of meaning making issues and the need to address them in intervention. Secondly 
dialoguing with treating physicians regarding the important role of psychological variables and 
their relation to distress levels and quality of life. 



Keywords: Search for Meaning, Social Support, Religiosity, India 



The diagnosis of cancer as Holland (1995) remarked can shake the equanimity of the strongest 
individual. The diagnosis of cancer brings acute emotional distress (Epping- Jordan et al, 1999, 
Maunsell , Brisson, & Deschenes, 1992) and the onset of symptoms and eventual diagnosis are 
occasions for questions such as “Why me?”,” Why now?”, and “How did I get this illness?”. 

Thompson and Janigian (1988) have proposed a model (life scheme model) as a way of 
exploring individual differences in meaningfulness following an extreme stressor. The model 
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attempts to understand the search for meaning in terms of people’s cognitive representations of 
their lives. The life scheme model suggests several ways in which people may differ in their 
ability to find meaning after an event such as a cancer diagnosis. Individuals may differ due to 
their world views, goals and preexisting beliefs. Thompson (1991) has also proposed that the 
search for meaning could involve any of the three types of attributions-“causal attributions (why 
do events like this happen), selective incidence attributions (why did this happen to me as 
opposed to someone else) and responsibility attributions (questions of personal responsibility for 
the event). The answers to these questions that patients dwell upon and come to hold and accept 
to varying degrees impact ways patients make meaning of the experience of illness and can be 
examined in terms of their ability to provide a cognitive framework for coping with the illness 
(Diefenbach & Leventhal,1996; Groopman, 2004; Taylor, Kemeny, Reed, Bower & Grunewald, 
2000 ). 

In the present study, the term search for meaning incorporates the degree of preoccupation with 
the question of “why me?” 

Lepore (2001) has theorized that patient’s social environment can have a strong influence on 
their ability to cognitively process their cancer. Supportive others can help individuals work 
through their stressful memories and make sense of them (Greenberg, 1995). Discussing 
thoughts and feelings with others can provide an opportunity to confront the “why me” questions 
and enable individuals to gain insight from others and construct meaning (Redd et al, 2001). 
Others may provide new perspectives on the illness or its significance, thus either reducing the 
need to search or may facilitate search for meaning. 

Similarly Sigel et al (2001) noted that the pathways through which religious beliefs or activities 
influence coping with an illness like cancer could be that, religion or spirituality provide an 
interpretive framework (eg the search for and finding meaning in an event), enhance valuable 
psychological resources (self-esteem and mastery) or enable easier access to social support and 
social network integration. 

The importance of assessing cancer outcomes not only in terms of patient survival but also in 
terms of quality of life (QOL) during and following treatment is now well established (DeCosse 
& Cennerazzo, 1997; Dunn et al 2003). This perspective has witnessed a proliferation of research 
activity with the growing recognition that the disease and treatment related biomedical factors do 
not fully explain the levels of quality of life of individuals with cancer (Montazeri, Gillis & 
McEwen, 1996). This entails an examination of a multitude of psychosocial factors in the 
process of adjustment with cancer and has formed an important focus of psycho-oncology 
research. 
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Psychosocial distress in the form of depression and anxiety following the cancer diagnosis has 
long been identified as a significant issue in patient care. In one of the earliest studies by 
Derogatis, Morrow and Fetting (1983), it was found that 47% of ambulatory cancer patients had 
psychological symptoms sufficient enough to warrant a psychiatric diagnosis. The reported 
prevalence of diagnosable psychiatric conditions in various studies from India tends to range 
between 40 % and 80%, largely mirroring the prevalence data across the globe (Mehrotra, 2008). 

Psychological distress may interfere with the adjustment process and alter such physiological 
parameters as immune functions (Andersen et al, 1998) and the course of the disease (Watson, 
Havilland, Greer, Davidson, & Bliss, 1999). It has been established that high level of emotional 
distress in the context of physical illness adversely affects survival, quality of life, therapeutic 
compliance, duration of hospitalization and independence in after-care (Fawzy & Fawzy, 1998; 
McDaniel, Stephen, Musselman & Nemeroff, 1997). 

The purpose of the present research was to investigate the extent of preoccupation with search 
for meaning as well as to document individual differences when one is confronted with a cancer 
diagnosis. Secondly an attempt was also made to record changes if any in preoccupation during 
an interval of one month. Thirdly to assess the role of religion/spirituality as well as social 
support in individual encounters with cancer by examining the effects of these two variables 
among individuals facing a common stressful situation. Lastly to examine relationship of search 
for meaning with psychological outcomes (anxiety, depression and quality of life). 



METHODOLOGY/PROCEDURE 



The present study adopted a single group cross-sectional design along with a short-term follow- 
up assessment for a sub-sample of participants. A mixed method approach involving quantitative 
as well as qualitative components was adopted. Patients included in the study had a confirmed 
diagnosis of cancer, of which the patient was aware. The information regarding diagnosis was 
obtained from the consulting oncologist and the patient's awareness regarding the diagnosis was 
assessed through the caregivers’ reports as well as by the researcher at the time of initial contact 
with the patient while screening. Males and females above 18 years of age, able to understand 
and speak English or Hindi fluently enough for completion of the study measures., diagnosed to 
have cancer, within one year of the first contact with the researcher were included in the study 
sample. Clinically, patients in the active treatment phase, i.e. those who had completed surgery, 
not more than a about a week ago or were currently undergoing chemotherapy and/ or 
radiotherapy which was not solely for palliative (symptom relief) purpose but was aimed at 
disease control formed the study sample. 

Patients who were not amenable to assessment due to their physical or cognitive status as 
adjudged by the researcher during the screening, those who had undergone or were undergoing 
structured psychotherapeutic intervention for issues related to coping with cancer were not 
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included in the study. Also clinically, those who were opined to be terminally ill as per the 
clinical judgments of their consulting oncologists and in whom there had been a recurrence of 
cancer as per the available medical records were not included in the study. 

The final sample constituted of one hundred and three patients. These patients were taken from 
outpatient and inpatient wings of four hospitals, two general hospitals with oncology units and 
two hospitals specializing in oncology-care. Across the four settings, the researcher was able to 
sample participants from a pool of patients who hailed from low, middle as well as upper SES 
(Socio-econonmic status) backgrounds. Out of the pool of hundred and three patients, thirty 
patients were recruited for a follow-up assessment approximately one month after the first 
assessment. 

The present study was part of a large research project which was conducted by the researchers 
exploring psychosocial resources, process of meaning making and psychological outcomes in a 
heterogeneous group of cancer patients. The present study only utilized variables such as 
religiosity/spirituality, social support, and search for meaning, distress and quality of life. The 
assessment as mentioned was conducted at two points (PI & P2). At PI, search for meaning, 
social support, religiousity/spirituality, distress and quality of life measures were administered. 
This was followed by an open ended interview on the themes related to meaning making. At P2, 
search for meaning was reassessed. 



TOOLS USED 



Basic Data Sheet 

This included details such as name, gender, age, education, marital status, religion, nature of the 
family (joint/nuclear), occupational status and contact details. The clinical data included 
diagnosis and stage (filled later by researcher from the medical records), duration since 
diagnosis, ongoing treatment and treatment if any received in the past. 

Religiousity Measure (Blaine &Crocker, 1995, revised by Exline, Yali & Sanderson, 2000; 
Koenig, Parkerson & Meador, 1997) 

For the assessment of religious belief salience, a measure by Blaine and & Crocker, 1995, 
revised by Exaline, Yali and & Sanderson, 2000 was used. The revised religious belief salience 
measure assesses the extent to which religious beliefs influence one’s approach to life. It consists 
of four items that are rated on a 7- point scale wherein “1” indicates “strongly disagree” and “7” 
indicates “strongly agree”. Higher scores on the scale indicate higher salience of religious of 
religious beliefs in one’s life. Cronbach's alpha has been reported to be 0.90 (Exaline, Yali 
&Anderson, 2000). 
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The two items of the Duke's religious index (Koenig, Parkerson & Meador, 1997) measure have 
been widely used across cultures to tap the organizational and non-organizational dimension of 
religiosity. These items refer to social and private and involvement in religious practices 
respectively and are rated on a six point Likert scale. The authors have reported that in large 
community and clinical studies, these two items have been related to measures of physical 
health, mental health and social support. . 

Apart from these two measures, the researcher used 3 items with a dichotomous response format 
to assess whether the respondents considered themselves as being spiritually and/or religiously 
inclined presence or absence of self reported changes in religious beliefs and practices following 
cancer diagnoses. The directionality (increase/decrease following cancer diagnosis) of changes, 
if reported was also enquired. 

Assessment of Social Support (Part 2, Pillay & Rao, 2002) Social support 

Assessment of Social support is a 12-item questionnaire which assesses the perceived 
availability of social support and has three dimensions-emotional (showing concern, listening), 
informational (giving suggestion, advice, guidance) and instrumental (physical and financial) 
support. The respondents were asked to keep in view the support they “generally” perceived as 
available to them over the years. The items are rated on a Likert scale ranging from 1-5 
(l=available none of the time and 5=available all the time). Total as well as sub-scale scores may 
be obtained. Cronbach alpha for the full scale and the test-retest reliability were reported by the 
authors to be 0.89 and 0.74 respectively. For the present study only 9 items were utilized as the 
other items were observed to be overlapping. Higher scores reflect higher perceived support. 

Meaning Making 

At the first and second point of assessment, meaning-making was assessed through a single item 
assessing the degree of preoccupation with “why me”, (hardly, sometimes, thought a lot about 
“why me”). Also at first point, patients were interviewed regarding themes related to search for 
meaning with the help of open ended questions. Centrality of concern regarding the cancer 
diagnosis was one such theme. The interviewer also rated the patient’s preoccupation with “why 
me” based on her impression of patient’s spontaneous responses when being interviewed 
regarding issues related to meaning making during the interview. 

Psychological Outcome Measures 

Functional Assessment of Cancer Therapy Scale-General (FACT-G, Celia et al, 1994)-lt is a 
28 item general cancer quality of life measure for evaluating patients receiving cancer treatment. 
Data on psychometric properties of the measure are available based on the author’s work as well 
studies from across the globe including India. (Pandey et al. 2005). In the present study, internal 
consistency of the measure was found to be 0.84. Higher total scores reflect higher QOL. 
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Hospital Anxiety and Depression Scale (HADS, Zigmond & Snaith, 1983 )- It is a 14 item scale 
and assesses the presence and severity of anxiety and depression. This scale is especially suited 
for assessment of depression and anxiety in the medically ill as it does not contain depression 
items that might confound with physical symptoms. It has been extensively tested for use in 
Indian samples and its applicability for use in cancer patients has been documented by 
Chaturvedi et al (1994). 



RESULTS 



The present study findings (Table 1) on the socio-demographic characteristics of the sample 
revealed that a majority of the sample participants were married and belonged to Hindu religion, 
had studied up to graduation or above and came from a nuclear family background. However, 
individuals with education up to PUC (12th) or below were represented by one-third of the 
sample. Gender distribution revealed that there was a slight over representation of females in the 
sample. Employed individuals and homemakers had an almost equal representation whereas a 
minority of participants in the sample was students or unemployed. Approximately 9% were 
retirees at the time of the entry to study. An average participant was 49 years old although the 
sample covered a broad age range from 19 to 79 years. The distribution of age indicated that 
slightly more than half of the participants were within 36 to 55 yr age range (belonged to the 
middle adulthood stage) while one third were 56 years or older. A little more than one tenth of 
the sample belonged to the young adulthood stage, being in the 18-35 years age range. 

The clinical data (Table 2 a and b) revealed that the mean duration since cancer diagnosis was 
approximately two months. A little less than half (47.6%) of the sample was diagnosed within 
one month of the first contact with the researcher. Individuals more than three months since 
diagnosis formed approximately one-fourth of the sample. Roughly, one third of the patients 
(32%) were diagnosed to have digestive cancer with a majority of them being diagnosed with 
colon, colorectal or rectal carcinomas. Breast cancer was diagnosed in about a quarter (23%) of 
the patients. A majority (67.9%) were opined to have early stage disease. The distinction 
between early and advanced was made based on the staging information provided in the medical 
records and the oncologist’s opinion. All the participants were undergoing active treatment. In 
the single treatment group, there was somewhat an equal representation of patients who had 
undergone surgery or those who were receiving chemotherapy at the time of assessment. About 
20% of the participants had received /were undergoing more than one modality of treatment at 
the point of the first assessment. 

Individual differences in search for meaning 

Examining individual differences in the process of search for meaning revealed that a substantial 
number of the participants (38.8%) reported currently thinking a lot about the question “why 
me?” indicating a high preoccupation with search for meaning. Roughly thirty percent each 
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(Table 3) reported that they thought “sometimes” or “hardly “about the issue of “why me?” 
following cancer diagnosis. (Table 4). 

Search for meaning involved understanding the factors that gave rise to it and one such factor 
was the centrality of concern regarding the health crisis as expressed by the patients. Centrality 
of concerns herein referred to whether ‘having a cancer diagnosis’ (being ill with cancer) was in 
itself the most important current concern in the participants’ lives. Half of the participants 
reported that they were preoccupied with multiple other concerns in their lives rather than with 
their cancer diagnosis per se. For slightly less than half the sample, “being ill” in itself and other 
related/unrelated stressors were equally important concerns. Most of these “other” concerns were 
related to stressors that could be considered to be consequences of the illness. These other 
concerns were wide ranging and included having children or a family member with a psychiatric 
diagnosis such as mental retardation, autism and depression, being single parents, recovering 
from a divorce, having no immediate family, spouse being diagnosed with cancer, being 
unmarried, having disturbed interpersonal relationships with husband or in-laws, worries about 
children’s wedding and finally about finances. An analysis of concerns in terms of age, revealed 
that patients who were in the young adulthood (18-35 years) phase were more concerned about 
their academic and professional goals being stalled whereas those in the middle adulthood (36- 
55 years) had concerns regarding family and financial security. Those who were 56 years and 
above reported that to a large extent they had fulfilled their duties. However they were concerned 
about their families especially in terms of being a financial burden. Qualitative analysis of 
gender differences regarding concerns commonly reported by patients revealed that concerns 
regarding family and children were expressed by female patients. Most patients were worried as 
to who would take care of their young children as they had not yet become independent. For 
male patients, the concerns regarding security for their family were voiced most often, as most of 
them were the sole bread earners for their family. 

Given below is a description of themes that emerged during interviews with participants who 
reported low, high or modest preoccupation with search for meaning. 

Low preoccupation with Search for Meaning: 

It is interesting to note that almost one third of the participants (31%) reported that they hardly 
thought about ‘why me’. In the interviews, the latter group of patients reported different reasons 
for not questioning their assumptions about the world when diagnosed with cancer. Some of 
them reported that “ it was the justice of God, we have to accept joys and sorrows in the same 
spirit” and thus did not search for meaning. They also reported that God had given them this 
illness and it is He who would help them to recover. Patients also stated that their illness was 
God’s will/plan. For some, having a cancer diagnosis was a like a blessing from God. As one of 
the patients reported, “ God as a shepherd has guided me from the valley of death and he is 
cleansing the cancer of my soul”. Similarly, another patient narrated that he now understood that 
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“our body is dust, what matters is our soul and I want my soul to go to Jesus. This illness has 
made me focus on what is important in life and 1 want to secure a good place up there with God” 
and therefore there was no need to think about the illness. 

There were others who did not think about their illness as they attributed it to their fate. They 
reported that it was futile thinking and believed that it was their “karma” or a result of their 
misdeeds in previous births. They reported that they had no choice but “to accept it and take 
treatment”. 

Taking the cancer diagnosis in their stride and trying to have a rather nonchalant attitude towards 
it, was yet another feature observed in some patients in the subgroup that reported low 
preoccupation with search for meaning. They reported that since cancer was a disease that could 
happen to anyone, all they had to do was focus on treatment and have full faith in doctors. As 
one of the patients reported “I thought that I am not special so why it can ’t happen to me? ” 

Finally, for a minority of the patients, other things in their life such as their careers, a spouse 
being affected by the same illness and being apprehensive about their illness were some of the 
reasons for their low degree of preoccupation with the question of why I as far as their own 
diagnosis was concerned. 

High preoccupation with Search for meaning: 

Thirty-nine percent patients reported ‘thinking a lot about why me’, signaling a high level of 
preoccupation with search for meaning, at the time of first assessment. Qualitative data of these 
patients revealed that they reported a sense of unfairness at receiving the cancer diagnosis. 
Majority of the patients expressed that they had not ‘harmed’ others and thus did not expect God 
to give them this disease. This group questioned assumptions regarding a just world. They also 
thought about being a burden on their families as a result of the cancer diagnosis. As one of the 
patient reported “ What have l done to get this illness? I am a burden and I am suffering and 
everybody is suffering because of me”. 

In a minority of patients (n=5) in the high preoccupation with search for meaning subgroup, 
positive as well as distressing narratives co-existed. As one patient reported, “I thought I am 
being a burden. / did good to others but Jesus wants me to suffer since he wants my soul to be in 
peace. Jesus is my doctor and father” . Another patient similarly recounted, “Allah has given me 
this illness as a punishment so that I may go on the right track. ” 

Modest preoccupation with Search for meaning: 

Thirty percent of the patients in the present study ‘sometimes ’ thought about the issue of ‘why 
me ’. The interview narratives of this subgroup were examined to identify the nature of thoughts 
associated with modest preoccupation with search for meaning. For some patients, being 
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diagnosed with cancer was due to some sin committed unintentionally and that they had to 
accept what God gave them. However they also looked at the positive side and reported that 
since they had faith in God, they were fortunate enough to have been diagnosed early. 

Some patients also reported that life was uncertain and that cancer being a disease could happen 
to anyone and it was just their misfortune to have this disease. Finally, for a few patients, cancer 
was a disease that affected a part of their body for which they sought treatment and they 
detached themselves from the cancer experience and hence only sometimes thought about their 
diagnosis. 

Other observations on preoccupation with Search for meaning: 

In addition to documenting the reported preoccupations with the issue of ‘why me ’ in response to 
a specific question; the researcher also rated the extent to which issues related to why me 
spontaneously emerged during the interview. Results indicated that interviewer ratings (based on 
spontaneous narration) tended to somewhat underestimate the extent of preoccupation 
with/subjective salience of search for meaning. In other words, unless specifically inquired, the 
patients did not on their own bring up/elaborate on their preoccupation with search for meaning. 

Although the above analysis described trends that reflect current level of preoccupation with 
‘why me the results also indicated that the degree of preoccupation was a dynamic process with 
rather rapid shifts in the very early phase close to diagnosis. Some patients (n=9) reported that 
they thought a lot about their diagnosis initially but as the treatment was progressing they hardly 
thought about its implications and focused on treatment. A few also reported a change from 
‘thinking a lot’ to ‘sometimes thinking’ (6) about their illness and from ‘sometimes’ to ‘hardly 
thinking ’ about their diagnosis (n=4). 

Quantitative findings in terms of individual differences (sociodemographic and clinical. Tables 
5&6) in the extent of search for meaning indicated that none of the socio-demographic variables 
had a significant association with levels of preoccupation with why me. Similarly the clinical 
variables (table 4& 5) like the demographic variables did not have a significant association with 
levels of preoccupation with “why me?”. 

Changes in degree of preoccupation with why me 

Analyzing further individual differences in search for meaning involved exploring whether these 
differences persisted when a sub sample of the patients were assessed after a month’s interval 
(PI To P2). 

Changes in preoccupation with Search for meaning 

Eighteen out of the thirty patients (60%) reported no changes in their degree of preoccupation 
with ‘why me?’ from point 1 to point 2 (table 4). Out of this group of eighteen patients, more 
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than half continued to be either somewhat (2/18) or hardly (10/18) preoccupied with issues of 
‘why me’. Out of the eighteen patients who did not exhibit changes in preoccupation with search 
for meaning, one third(6/18) were those who continued to report a high level of preoccupation 
with meaning making. On the other hand, nine out of the thirty (30%), patients assessed at both 
points reported a reduction in preoccupation with search for meaning (from ‘thinking a lot’ to 
‘sometimes’ or ‘hardly about why me’). In another two patients, the level of preoccupation 
declined from ‘thinking sometimes’ to ‘hardly thinking’ about why me. An increase in 
preoccupation was noticed in only one of the thirty patients (from ‘think hardly’ to ‘think 
sometimes ’). 

Search for meaning: its role with respect to religion and spirituality and social support 

The third objective of the present study was to examine the role of religion /spirituality as well 
as social support in the meaning making process particularly in the search for meaning. 

In this context when questioned about their inclination towards religiosity and spirituality, 
approximately 90% of the participants reported that they were religious. Further on being 
questioned whether they perceived any differences in religiousity and spirituality, about 87.4% 
of the participants reported that for them the two constructs were the same. Preliminary analysis 
also suggested that the strength of religious beliefs were reportedly maintained in a majority of 
the participants (63%) following cancer diagnosis. In fact, almost one third reported a 
strengthening of their religious beliefs following diagnosis and only 5% reported a weakening of 
religious beliefs. Along similar lines, 55% reported that their religious practices were mostly at 
the pre-diagnosis level whereas 38% reported an increase in religious practices. Seven percent 
reported a decreased engagement in religious practices. 

Further examining the relationship between search for meaning and religious belief/practice 
revealed religious belief and practice scores did not differ significantly across groups with 
differential levels of preoccupation with “why me” (table 7). Since quantitative findings did not 
provide significant associations between search for meaning and religious belief and practice 
scores, qualitative analysis of the interview data was looked into to provide insights. It was 
revealed that patients reported that “there was a power above that guided them ” and that their 
cancer pain subsided “when they prayed to God”. Others reported that faith in God removed 
fear which was important, as fear blocked recovery and that God had given them this illness and 
He would help them come out of it. Some patients reported that reading works by Indian 
philosophers for example being a follower of Basavanna or of Swami Vivekananda and other 
spiritual leaders helped them in making sense of the illness/accepting the same with some degree 
of equanimity. This reading highlighted the following point as expressed by one participant; “As 
individuals, when we grow physically from childhood into adolescence and adults.... we remain 
the same, we do change physically but our life force remains the same, our individuality is not 
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lost and therefore when we do get an illness, why should we think that it would change us as 
individuals? We tend to remain and identify ourselves as what we were, before the illness”. 

However Social support scores significantly differentiated between subgroups with different 
levels of preoccupation with “why me?”. Those who reported, “ They hardly thought about 
“why- me” had lower support scores than the subgroup which reported thinking “sometimes” 
about why- me. Those who thought sometimes about why- me also differed from those who 
thought a lot about why- me in terms of social support. The former group of patients reported 
receiving more support than those who thought a lot about why me (table 7). 

Adaptive significance of search of meaning: Association of search for meaning and its 
association with distress(anxiety and depression) and quality of life. 

The present study findings revealed that across the subgroups (with different degrees of 
preoccupation with “why me?”) there were significant associations when outcome measures 
namely anxiety, depression and QOL were assessed cross- sectionally at point l(table 8). Further 
post-hoc analyses (through games Howell as well as step down bonferroni method) revealed 
differences with respect to these outcome variables. Those who hardly thought about ‘why me’ 
had lower levels of depression and anxiety and higher scores on QOL as compared to the 
subgroup who thought a lot about ‘why me’. Also the latter subgroup (highest preoccupation with 
why me) had lower scores on QOL and elevated scores on both anxiety and depression as 
compared to the subgroup who reported thinking “sometimes” about why me. In other words, 
the subgroup of patients that thought a lot about “why me ”, had elevated scores on anxiety and 
depression and had poorer scores on quality of life. 



DISCUSSION 



One of the first objectives of the study was to explore the extent of preoccupation with search for 
meaning as well as individual differences in the extent of such preoccupation.. The study findings 
highlighted that for more than half of the participants other concerns currently were more 
important than having cancer per se. This highlights the role of background stressors which 
could amplify the level of stress experienced when one was diagnosed with cancer. Similar 
results have also been reported by Pandey et al (2003) who in a sample of Indian patients, 
observed that a majority were not concerned about their disease and treatment outcome per se 
but were more concerned regarding their duty as a parent, about finances, job security and the 
future of their families. Similarly, in another Indian study, Chaturvedi et al (1996) also reported 
that the commonest concerns were about the future (64%), subjective physical evaluation (60%), 
finances (56%), being upset (54%), communication (54%), current illness (52%) and inability to 
do things (50%). 
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Patients are likely to differ in their degree of preoccupation with search for meaning (‘why 
me?)’. Search for meaning has been often treated as a universal issue in adaptation to traumatic 
events with a relative disregard to individual differences. In the present study, almost two third 
of the participants reported having thoughts about “why me” at least sometimes following cancer 
diagnosis. Taylor (1983) in her study of women with breast cancer reported that 95% of the 
patients and 63% of their significant others had made a concerted effort to understand why they 
had developed cancer. Chowdhry (2004) in a sample of Indian cancer patients has also reported 
similar results wherein search for causal meaning was a critical issue for 80% of newly 
diagnosed cancer patients. However Bale (1996) in a sample of breast cancer patients reported 
lower levels of preoccupation and observed that only 38% of the participants asked themselves 
"why me?” At or near the time of diagnosis. 

The present study findings also brought to the fore that not all patients were preoccupied with the 
question of “why me ” to the same extent and that high, medium and low levels of preoccupation 
existed. Examining individual differences in the process of search for meaning revealed that a 
substantial number of the participants (38.8%) reported currently thinking a lot about the 
question “why me?” indicating a high preoccupation with search for meaning. Roughly thirty 
percent each reported that they thought “sometimes” or “hardly” about the issue of “why me?” . 
As mentioned in the results, patient reported different reasons for the differences in their degree 
of preoccupation. Those with a lower degree of preoccupation reported that they felt their illness 
was god’s plan/will or it was their fate/karma whereas others either took the illness in their stride 
or reported that other issues/concems were more important in their lives than being preoccupied 
with their illness. Those with a higher preoccupation reported being angry at god for his sense of 
justice as well as perceiving the illness as a form of punishment which could be either 
justified/unjustified (as a punishment from God for some misdeed committed in the past). 
Research has indicated that a substantial portion of cancer patients view their disease as a 
punishment for their own failings (Abrams & Finesinger, 1953; Bard &Dyk, 1956). Similar 
results have been obtained by Sorajjakool and Seyle (2005) who reported that theological 
strategies helped patients to deal with cancer by focusing that God causes cancer for a purpose. 
The present study findings also highlighted that preoccupation with “why me” was a dynamic 
process with shifts from low to high preoccupation or from high to modest preoccupation, 
highlighting attempts made by patients to make sense of their cancer experience either by some 
resolution in this search or trying to alleviate distress due to higher preoccupation by shifting to 
lower preoccupation levels. 

Reassessment of a subsample of patients after a month’s interval to assess the stability in the 
process of search for meaning revealed that. Preoccupation with search for meaning remained 
stable in 60% of the patients. . On the other hand, there was a decline in preoccupation with ‘why 
me’ issue noted in approximately 37% of the patients. Elevation in the level of preoccupation 
with search for meaning over this period was a rare occurrence. 
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Interestingly sociodemographic and clinical variables did not report a significant association with 
levels of preoccupation with “why me?”. It was speculated that cancer being a life threatening 
illness, a rather universal question, when one was diagnosed with cancer was “why did it happen 
to me?”. This was irrespective of gender, education level or age. Irrespective of the duration 
since diagnosis as well as stage of illness, ‘why me?’ was question dwelt upon almost by all 
participants when confronted with an unexpected and life threatening illness such as cancer in 
the early phase of adaption. However, it needs to be kept in view that these findings may not be 
generalizable to other samples wherein there are participants with longer than one year duration 
since diagnosis. 

Religious beliefs/practices and search for meaning 

The study findings regarding the second objective of the study were in partial accordance. 
Surprisingly quantitative analysis regarding the role of religious beliefs and practices did not 
provide statistically substantial insights except that for a majority of the patients their religious 
beliefs and practices remained at the pre-diagnosis levels. However the qualitative data 
suggested that religious beliefs and practices provided patients with a framework to understand 
the current crisis. Patients might have conceptualized the diagnosis as part of a larger plan or 
something that had greater meaning rather than experiencing cancer as a random event. 
According to Maro (2001), religion can be the final device that people hold onto when they 
seemingly have no other hope left. Similar results were also reported by Ashing, Padilla, Tejero 
and Kagawa-Singer (2003) who, in a qualitative study examined the breast cancer experience in 
Asian American women and reported that a majority of women with breast cancer reported that 
faith helped them cope with their breast cancer by giving them strength and peace and lessening 
their fears. Specifically, they depended on prayer to help them deal with the illness. The 
importance of religiousity in helping patients make sense of their cancer experience has also 
been reported by O'Connor, Wicker and Germino (1990) in a sample of recently diagnosed 
cancer patients. 

Thus the present study findings reiterate that measurement of religious beliefs salience alone 
may not provide an accurate picture during the adaptation to a major event such as cancer, and 
that the content and resilience of these beliefs need to be examined. 

Social support and search for meaning 

Social support on the other hand, differentiated between those patients thinking sometimes about 
“why me” from those who hardly thought about “why me” or those who thought a lot. Findings 
therefore suggested social support probably provided a buffer from very high level of distressing 
preoccupation with search for meaning while at the same time facilitating modest engagement 
with meaning making issues. This inference is based on the observation that this group had 
higher social support than the group reporting a lack of engagement in meaning making (hardly 
thought about why me). 



© The International Journal of Indian Psychology | 104 




Individual Differences in Search for Meaning: The Role of Religion/Spirituality and Social 

Support-An Indian Perspective 



Research has also indicated that drawing on one's sources of social support may help individuals 
remain connected to sources of meaning, such as social relationships Maddi (1967) and 
Durkheim (1951). Patients who confide their fears and concerns to a loving and supportive 
spouse or close friend appear to be in a better emotional state and cope more effectively with the 
illness (Bloom, Stewart, Johnston, Bank, & Fobair, 2001) .Social support may help individuals 
find meaning by fostering engagement and emotional expression to others. In turn, expression 
facilitates further processing of the event and its significance (Bower, Kemeny, Taylor, & Fahey, 
1998) and enables individuals to view an event from a more meaningful perspective. 

Search for Meaning and Outcomes 

The level of preoccupation with search for meaning (why me) was significantly associated with 
all the psychological outcomes namely depression, anxiety and quality of life. It was speculated 
that thinking a lot about ‘why me’ involved repetitive and often intrusive thoughts about why the 
illness had occurred, its possible causes and implications. This ruminative process could have 
contributed to higher levels of anxiety and depression and poorer quality of life. The study 
findings suggest that lower engagement in search for meaning did not predict poorer outcomes in 
terms of QOL, depression and anxiety whereas higher preoccupation predicted poorer outcomes. 
Thus it highlights that patients who do not engage in search for meaning may not necessarily 
have poorer outcomes but high and continued preoccupation may be a marker of difficulties in 
meaning-making resolution, distress and poorer QOL. 

Thus the present study systematically examined individual variations in meaning-making 
variables in terms of extent of engagement in search for meaning .The pattern of findings of the 
present study suggest that examining meaning related issues in the initial phase of adaptation to 
cancer has implications for identification of individuals who may be more vulnerable to 
experience of adverse psychological outcomes. 

In conclusion the present study highlighted that search for meaning or the degree of 
preoccupation with “why me” is a construct that has been theoretically compounded but has 
never been empirically tested. Individual differences in this degree of preoccupation may be 
present. It also needs to be mentioned that lower engagement in search for meaning did not 
predict poorer outcomes whereas higher preoccupation in comparison to modest preoccupation 
predicted poorer outcomes. The study also highlights the role of meaning-making variables in 
adaptation during the initial phase following cancer diagnosis. This in turn suggests that there is 
a need to examine the role of meaning-based intervention- components especially for those who 
may be experiencing difficulties in resolution of search for meaning. Examining meaning related 
issues in the initial phase of adaptation to cancer has implications for identification of individuals 
who may be more vulnerable to experience of adverse psychological outcomes. Also 
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psychological intervention for this group needs to include components that address such issues in 
ways that facilitate some resolution of search for meaning. 

Secondly the quantitative and qualitative data in the present study suggest that religious belief 
salience may not by itself be useful for understanding the meaning-making processes and 
outcomes in the initial phase following cancer diagnosis. Other indices related to religiosity that 
need to be explored for their utility include attachment to God, religious-strain and the content 
of religious frameworks that may make religious beliefs more/less resilient to traumatic 
encounters. However the study findings may be used for reiterating to the health professionals 
the role of psychosocial variables in impacting quality of life of cancer patients undergoing 
active treatment and dialoguing regarding potential ways of modifying health delivery systems 
that make them more sensitive and responsive to the psychological needs of the patients. 

Thirdly the study findings point to the possibility that individuals who report other concerns in 
life to be more important than “being ill per se” are likely to be experiencing background life 
stressors that add to the overall level of stress experienced. These individuals may benefit from 
psychological interventions that focus on addressing such background stressors and thereby 
mitigating the overall levels of stress. Although an attempt was made to elucidate background 
life stress and concerns, a formal assessment or detailed analysis of these variables was not 
feasible. Very few studies on adaptation to cancer diagnosis rigorously take in account the 
background life stressors. Qualitative data obtained in the present study suggests a need for such 
an approach. 

The study had few limitations. Firstly the study was limited to an examination of psychosocial 
variables in cancer patients undergoing active treatment who were in the initial phase of 
adaptation. All the findings may not be generalizable to those with recurrence or those receiving 
palliative treatment or those who are unaware of their cancer diagnosis. Secondly, the accounts 
of psychosocial resources could have been subjected to biases and may not reflect pre-cancer 
levels of these variables. Thirdly a cross-sectional design was used for several analyses and the 
findings require to be replicated across samples using longitudinal designs that permit 
entertaining more confident causal inferences. The follow-up assessment could not be carried out 
for the entire sample due to limitations in accessing patients at follow-up. Only one month 
interval could be used between assessments due to feasibility issues including attrition. Longer 
follow up interval as well as multiple assessment points would help in further clarifying the 
stability/ dynamic nature of variables. Such designs would also help in understanding whether 
short term benefits associated with certain variables remain stable over time. Future studies 
utilizing longer time-frames need to address the question as to whether the role of psychosocial 
resources as assessed in the initial phase following diagnosis may vary over time in the illness 
trajectory Finally in addition to self-reports, the outcomes (anxiety, depression and quality of 
life) could have been assessed using professional rated measures. 



© The International Journal of Indian Psychology | 106 




Individual Differences in Search for Meaning: The Role of Religion/Spirituality and Social 

Support-An Indian Perspective 



REFERENCES 



Abrams, R.D., & Finesinger, J.E. (1953). Guilt reactions in patients with cancer. Lancet, 6, 474- 
482. 

Andersen, B.L., Farrar, W.B., Golden-Kreutz, D., Kutz, L.A., MacCallum, R., Courtney, M.E., 
& Glaser, R. (1998). Stress and immune responses after surgical treatment for regional 
breast cancer. Journal of the National Cancer Institute, 90 (1), 30-36. 

Ashing, K.T., Padilla, G., Tejero, J., & Kagawa-Singer, M. (2003). Understanding the breast 
cancer experience of Asian American women. Psycho-Oncology, 12(1) 38-58. 

Bale, M.L. (1996). The illness attributions of women with breast cancer. Dissertation Abstracts 
International: Section B: The Sciences and Engineering, 56(1 1-B), 6377. 

Bard, M., & Dyk, R.B. (1956). The psychodynamic significance of beliefs regarding the cause of 
serious illness. Psychoanalysis Review, 43,146 162. 

Blaine, B., & Crocker, J. (1995).Religiousness, race and psychological well being: Exploring 
social psychological mediators. Personality and Social Psychology Bulletin, 21, 1031- 
1041. 

Bloom, J. R., Stewart, S. L., Johnston, M., Banks, P., & Fobair, P. (2001). Sources of support 
and the physical and mental well-being of young women with breast cancer. Social 
Science & Medicine, 1 53(11), 1513-1524. 

Bower, J.E. , Kemeny, M.E.,Taylor, S.E., Fahey, J.L.(1998).Cognitive processing, discovery of 
meaning ,CD 4 decline, and AIDS -related mortality among bereaved HIV -seropositive 
men. Journal of Consulting and Clinical Psychology, 66,979-986. 

Celia, D. F. (1994). F.A.C.T. manual: Functional Assessment of Cancer Therapy (FACT) scales. 
Chicago: Rush-Presbyterian-St. Luke's Medical Center. 

Chaturvedi, S.K., Shenoy, A., Prasad, K.M., Senthilnathan, S.M., &Premlatha, B.S. 
(1996). Concerns, coping and quality of life in head and neck cancer patients. Supportive 
Care in Cancer, 4(3), 186-190. 

Chowdhry, D. (2004). Search for meaning and meaning making in cancer-An exploratory study. 
Unpublished dissertation submitted to NIMHANS, Bangalore. 

DeCosse ,J., &Cennerazzo ,W. (1997). Quality-of-life management of patients with colorectal 
cancer. Cancer Journal for Clinicians, 47, 198-206. 

Derogatis ,L.R., Morrow, G.R., & Fetting ,J.(1983). The prevalence of psychiatric disorders 
among cancer patients. JAMA ,249,751-757. 

Diefenbach, M. A., & Leventhal, H. (1996). The common-sense model of illness representation: 
Theoretical and practical considerations. Journal of Social Distress & the Homeless, 5(1), 
11-38. 

Dunn, J., Lynch, B., Aitken, J., Leggett, B., Pakenham ,K.,& Newman, B. (2003). Quality of life 
and colorectal cancer: A review. Australian and New Zealand Journal of Public Health, 
27, 41-53. 

Durkheim, E. (1951). Suicide: A study in sociology (J. A. Spaulding & G. Simpson, Trans.). New 
York: The Free Press. (Original work published 1897). 



© The International Journal of Indian Psychology | 107 






Individual Differences in Search for Meaning: The Role of Religion/Spirituality and Social 

Support-An Indian Perspective 



Epping-Jordan, J. E., Compas, B. E., Osowiecki, D. M., Oppedisano, G., Gerhardt, C., Primo, K., 
& Krag, D. N. (1999). Psychological adjustment in breast cancer: Processes of emotional 
distress. Health Psychology, 18(4), 315-326. 

Exline, J.J., Yali, A.M.,& Sanderson, W.C.(2000). Guilt, discord, and alienation: the role of 
religious strain in depression and suicidality.Journal Of Clinical Psychology, 56 (12), 
1481-1496. 

Fawzy, F.I., & Fawzy, N.W. (1998). Group therapy in the cancer setting. Journal of 
Psychosomatic Research, 45,191-200. 

Greenberg, M. A. (1995). Cognitive processing of traumas: The role of intrusive thoughts and 
reappraisals. Journal of Applied Social Psychology, 25, 1262-1296. 

Holland, J.C., (1995). Psycho-oncology in the new millennium. International Medical Journal, 
2(4), 255-257. 

Koenig, H.G., Parkerson, G.R. Jr., & Meador, K.G. (1997). Religion index for psychiatric 
research. The American Journal of Psychiatry, 154 (6), 885-856. 

Lepore, S. J. (2001). A social-cognitive processing model of emotional adjustment to cancer. In 
A. Baumeister & B. L. Andersen (Eds.), Psychosocial interventions for cancer, (pp. 99- 
116). Washington: American Psychological Association. 

Maddi, S. R. (1967). The existential neurosis. Journal of Abnormal Psychology, 72, 311-325. 

Maro, F. (2001). Stigma and HIV/AIDS in Africa: Setting the operational research agenda. 
Retrieved July 16, 2003, http:// www.hdnet.org/ Stigma/KC Reports/Stigma and 
religion.htm 

Maunsell, E., Brisson, J., & Deschenes, L. (1992). Psychological distress after initial treatment of 
breast cancer. Assessment of potential risk factors. Cancer, 70, 120-125. 

McDaniel, J., & Stephen, E., Musselman, D. L., & Nemeroff, C.B. (1997). Cancer and 
depression: Theory and treatment. Psychiatric Annals, 27(5), 360-364. 

Mehrota,S.(2008).Psycho-Oncology research in India:Current status and future 
directions .Journal of the Indian Academy of Applied Psychology,34(l),7-18. 

Montazeri, A., Gillis, C.R., & McEwen ,J.(1996). Measuring quality of life in oncology: is it 
worthwhile? II. Experiences from the treatment of cancer.European Journal Of Cancer 
Care, 5 (3), 168-175. 

O’Connor, A.P., Wicker, C.A. & Germino, B.B. (1990). Understanding the cancer patient’s 
search for meaning. Cancer Nursing, 13, 167-175. 

Pillay, U., &Rao, K. (2002). The structure and function of social support in relation to help- 
seeking behaviour. Family Therapy, 29(3), 153-167. Pandey, M., Latha, P.T., Mathew, 
A., Ramdas, K., Chaturvedi, S.K., Iype, E.M., & Nair.K.M. (2003). Concerns and coping 
strategies in patients with oral cancer: A pilot study. Indian Journal of Surgery, 65(6), 
496-499. 

Redd, W. H., DuHamel, K. N., Vickberg, S. M. J., Ostroff, J. L., Smith, M. Y., Jacobsen, P. B., 
&Manne, S.L. (2001) Long-term adjustment in cancer survivors: Integration of classical- 
conditioning and cognitive-processing models. In A. Baum, &B.L. Andersen (Eds.) 



© The International Journal of Indian Psychology | 108 




Individual Differences in Search for Meaning: The Role of Religion/Spirituality and Social 

Support-An Indian Perspective 



Psychosocial interventions for cancer (pp. 77-97). Washington, DC: American 
Psychological Association. 

Siegel, K., Anderman, S. J., and Schrimshaw, E. W. (2001). Religion and coping with health- 
related stress. Psychology and Health, 16,631-653. 

Sorajjakool, S., & Seyle, B.L. (2005). Theological strategies, constructing meaning, and coping 
with breast cancer: A qualitative study. Pastoral Psychology, 54(2), 173-186. 

Taylor, S. E., Kemeny, M. E., Reed, G.M., Bower, J. E., & Gruenewald, T. L. (2000). 
Psychological resources, positive illusions, and health. American Psychologist, 55(1), 99- 
109. 

Taylor, S.E. (1983). Adjustment to threatening events: a theory of cognitive adaptation. 
American Psychologist, 38, 1161-1173. 

Thompson, R. A. (1991). Emotional regulation and emotional development. Educational 
Psychology Review, 3, 269-307. 

Thompson, S.C., & Janigian, A.S. (1988). Life schemes: A framework for understanding the 
search for meaning. Journal of Social and Clinical Psychology, 7(2:3), 260-280. 

Watson .M ., Haviland , J.S ., Greer, S ., Davidson ,J., & Bliss, J.M.(1999). Influence of 
psychological response on survival in breast cancer: A population-based cohort study. 
Lancet ,354,1331-1336. 

Zigmond, A.S., &Snaith, R.P. (1983). The Hospital Anxiety and Depression Scale. Acta 
Psychiatrica Scandinivica, 67(6), 361-370. 



Tables 



Table 1: Basic socio-demographic characteristics of the overall sample (N=103) 



Basic socio-demographic characteristics 


Frequency 


Percentage 


Age in years 






Range=l 9- 79 years 
Mean=49.44; SD=13.89 






18-35 


14 


13.6 


36-55 


56 


54.4 


56 & above 


33 


32.0 


Gender 






Male 


48 


46.6 


Female 


55 


53.4 


Education levels 






PUC( Class XII) or below 


35 


33.9 


Graduation 


61 


59.3 


Post graduation 


7 


6.8 
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Occupation status 






Employed 


47 


45.7 


Self Employed 


17 


16.5 


Clerical staff 


11 


10.7 


Professional 


11 


10.7 


Skilled/Semi-Skilledworkers 


8 


7.7 


Not employed 






Home maker 


43 


41.8 


Retiree 


9 


8.7 


Student 


2 


1.9 


Unemployed 


2 


1.9 


Marital status 






Married 


71 


68.9 


Single 


17 


16.5 


Widowed 


13 


12.6 


Divorced 


2 


1.9 


Religion 






Hindu 


73 


70.8 


Muslim 


22 


21.5 


Christian 


8 


7.7 


Family Type 






Nuclear 


75 


72.8 


Joint 


28 


27.2 



Table 1 depicts the socio-demographic characteristics of the entire patient sample. 

Table 2A: Clinical data (I) of the overall sample (N=103) 



Clinical characteristics 


Frequency 


Percentage 


Duration since diagnosis (months) 






Range-0.4-12, Mean=2.2, SD=2.5 






One month or less 


49 


47.6 


More than 1 but < 3 months 


31 


30.1 


>3 months 


23 


22.3 


Stage of illness* 






Early 


70 


67.9 


Advanced 


28 


27.2 


Not Available(NA) 


5 


4.9 


Treatment 






Single 


82 


79.6 


Surgery only 


32 


31.1 


Chemotherapy only 


38 


36.8 


Radiation only 


12 


11.7 


Multiple 


21 


20.4 



*Staging information was not available for five participants 



© The International Journal of Indian Psychology | 110 








Individual Differences in Search for Meaning: The Role of Religion/Spirituality and Social 

Support-An Indian Perspective 



Table 2B: Clinical Data (II) of the overall sample: Cancer sites (N=103) 



Cancer sites* 


Frequency 


Percentage 


Digestive 


33 


32.0 


Colon /Colorectal /Rectal 


10 


9.7 


Esophageal 


6 


5.8 


Stomach 


7 


6.8 


Bucco- mucosa 


2 


1.9 


Anal canal 


2 


1.9 


Tonsil 


2 


1.9 


Tongue 


2 


1.9 


Pancreas 


1 


0.9 


Maxilla 


1 


0.9 


Breast 


24 


23.3 


Genitourinary 


14 


13.6 


Ovarian 


4 


3.8 


Cervix 


4 


3.8 


Endometrium 


3 


2.9 


Prostate 


2 


1.9 


Vulva 


1 


0.9 


Muskoskeletal 


3 


2.9 


Haematological 


12 


11.7 


Multiple mylenoma 


3 


2.9 


Non Hodgkin’s disease 


3 


2.9 


Hodgkin’s disease 


2 


1.9 


Chronic lymphatic leukemia 


1 


0.9 


Malignant lymphoma 


1 


0.9 


Acute myeloid leukemia 


1 


0.9 


Lymphoblastoma 


1 


0.9 


Other 


17 


16.5 


Lung 


7 


6.8 


Larynx 


5 


4.8 


Brain 


3 


2.9 


Endocrine 


2 


1.9 


* The above classification is based on Abraham, Allegra& Gulley (2005), Bet) 


lesda Handbook of 



Clinical Oncology 
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Table 3: Extent of current preoccupation with “Why me?”(Search for Meaning) 



Patient rated (N=103) 


Frequency 


Percentage 


Hardly/do not think 


32 


31.1 


Think sometimes 


31 


30.1 


Think a lot 


40 


38.8 


Interviewer rated salience of meaning 
issnes(N=100)* 






Low 


42 


42.0 


Moderate 


23 


23.0 


High 


35 


35.0 



* Data not available for 3 participants on salience 

Table 4: Changes in degree of preoccupation with Search for meaning (N = 30) 



Degree Of Preoccupation 


Frequency 


Percentage 


Remained stable 




Thinking a lot about why me 


6 


20.0 


Thinking sometimes about why me 


2 


7.0 


Thinking hardly about why me 


10 


33.0 


Decreased 




Changed from ‘a lot’ to ‘sometimes’ 


4 


13.0 


Changed from ‘a lot’ to ‘hardly’ 


5 


17.0 


Changed from ‘sometimes’ to ‘hardly’ 


2 


7.0 


Increased 




Changed from ‘hardly’ to ‘sometimes’ 


1 


3.0 



Table 5: Association between Preoccupation with “Why me” and Socio-demographic 
variables (N=103) 



Socio-demographic 

characteristics 


Degree of preoccupation with “why me?”(Frequencies) 


Education level 


Think Hardly 


Think sometimes 


Think a lot 


PUC(Class XII) or below 


8 


9 


18 


Graduation & above 


24 


22 


22 


Chi-square/ 

Significance 


X=3-65 

NS 


Gender 








Male 


19 


15 


14 


Female 


13 


16 


26 


Chi-square/ 

Significance 


5C=4.30 

NS 


Age(yrs) 








18-35 


4 


4 


6 


36-55 


18 


17 


21 


56 & above 


10 


10 


13 


Chi-square/ 

Significance 


r=o.i5 

NS 
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Table 6: Association between preoccupation with “Why me” and clinical variables 



Clinical variables 


Degree of preoccupation with “ why me?”(i 


frequencies) 


Duration since 
diagnosis (N=103) 


Think Hardly 


Think sometimes 


Think a lot 


Less than 1 month 


19 


13 


17 


More than 1 month but 
less than 3 


6 


14 


11 


More than 3 months 


7 


4 


12 


Total 


32 


31 


40 


Chi-square test 

Significance y“=7. z 1 


!5;NS 


Stage (N=98*) 








Early 


20 


22 


28 


Advanced 


9 


8 


11 


Total 


29 


30 


39 


Chi-square test* 

Significance 5C = 0-14;NS 



* Staging information was not available for five participants 

Table 7: Psychosocial Resources in subgroups with varying preoccupation with ‘why me’ 



(N=103) 



Why me 


Group 1 
Hardly think 
N=32 


Group 2 
Think 
sometimes 
N=31 


Group 3 
Think a lot 
N=40 


Kruskal- 

Wallis 

test 

2 * 

X 


Significantly 

different 

groups** 


Psychosocial 

Resources 












Religious 

belief 


21.69+4.04 


22.10+4.99 


23.00+4.98 


3.01 

NS 


- 


Religious 

practice 


9.00+2.53 


10.29+1.74 


9.93+1.79 


5.19 

p=0.075 


- 


Social support 


36.45+8.62 


40.84+6.46 


35.62+8.48 


8.08 

p=0.018 


1&2,2&3 



Results are presented as Mean ±SD 

*Kruskal Wallis test was followed by Mann Whitney U for between group comparisons for 
overall significant results. 

**In all between group comparisons, significance levels were tested with step down modified 
bonferroni method 
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Table 8: Anxiety, Depression and Quality of life (QOL) in subgroups with varying levels of 
preoccupation with “Why me?”(N=103) 



Degree of Preoccupation with 
“why me?” 


Outcome variables 


Anxiety* 


Depression** 


QOL** 




N 








Group 1 

Hardly /Do not 
think 


32 


3.09+3.48 


5.63+4.59 


63.06+10.77 


Group 2 

Think sometimes 


31 


4.52+4.15 


5.45+4.84 


66.06+10.00 


Group 3 
Think a lot 


40 


7.65+4.73 


9.55+5.17 


53.70+12.41 


Kruskal Wallis 

test/ANOVA 

Significance 


- 


5C 2 =18.87;p=0.000 


F=8.20;p=0.001 


F=11.96;p=0.000 


Significantly 

different 

groups*** 


- 


1&3,2&3 


1&3,2&3 


1&3,2&3 



Results are presented as Mean ± SD 

*Kruskal Wallis test ( followed by Mann Whitney U for between group comparisons for overall 
significant results). 

**One way ANOVA was followed by post hoc comparisons for overall significant results 
***In all between group comparisons, significance levels were tested with step down modified 
bonferroni method and one tailed test of significance was adopted 
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ABSTRACT 



The present study aimed to examine the relationship between Mental Health among Internet 
Addicts and Non Addicts with reference to types of Internet effect and Gender. While almost 
everyone has experienced mental health at some point in their lives, most do not develop long- 
term problems with mental health. Mental health it is the Latin world “anger” it means 
“strangle” it use to present period changing from individual values -morale, idea, alienation, 
competition and achievement. WHO (World Health Organization), defined mental health is "A 
state of well-being in which the individual realizes his or her own abilities, can cope with the 
normal stresses of life, can work productively and fruitfully, and is able to make a contribution 
to his or her community". WHO stresses that mental health "is not just the absence of mental 
disorder". According to Medilexicon's medical dictionary, defined mental health is 
"emotional, behavioral, and social maturity or normality; the absence of a mental or behavioral 
disorder; a state of psychological well-being in which one has achieved a satisfactory 
integration of one's instinctual drives acceptable to both 4 oneself and one's social milieu; an 
appropriate balance of love, work, and leisure pursuits". The present studies used to variables 
namely (A) Types of Addicts (B) types of Gender examine the effect of mental health. The 
scales used Mental Health Inventory (1992) Constructed & standardized by Dr D. J. Bhatt. The 
scale consisted in five factors. A research Data/sample size 480 was collected from Internet 
Addicts and Non Addicts people of Ahmadabad district of Gujarat State. Hence, this gives rise 
to a 2 x 2 factorial research design for the analysis of the data. The ANOVAs, was re-sorted in 
order to get the results. There is no significant effect of Internet Addicts and Non Addicts 
people with regard to mental health. There is significant effect of gender (male and female) on 
mental health. 



Keywords: Internet addict and non addict, Gender, Ahmadabad District, and Gujarat state 

Mental health is not just the absence of mental disorder. It is defined as a state of well-being in 
which every individual realizes his or her own potential, can cope with the normal stresses of 
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life, can work productively and fruitfully, and is able to make a contribution to her or his 
community. 

In most countries, particularly low- and middle-income countries, mental health services are 
severely short of resources - both human and financial. Of the health care resources available, 
most are currently spent on the specialized treatment and care of the people with mental illness, 
and to a lesser extent on an integrated mental health system. Instead of providing care in large 
psychiatric hospitals, countries should integrate mental health into primary health care, provide 
mental health care in general hospitals and develop community-based mental health services. 

Even less funding is available for mental health promotion, an umbrella term that covers a 
variety of strategies, all aimed at having a positive effect on mental health well-being in general. 
The encouragement of individual resources and skills, and improvements in the socio-economic 
environment are among the strategies used. 

Mental health promotion requires multi-sectoral action, involving a number of government 
sectors and non-govemmental or community-based organizations. The focus should be on 
promoting mental health throughout the lifespan to ensure a healthy start in life for children and 
to prevent mental disorders in adulthood and old age. 

Definition of Mental health: 

Suler (1999) points out those addictions are not actually defined very clearly. This is because it 
can be unhealthy or even healthy and also a combination of both. It is clear that when people are 
satisfied by some activities such as hobbies, they would like to spend their times on these 
activities as much as possible. In addition, it can also be creativity, learning and self-expression. 
Despite of this, some psychologists define addiction as a behavior pattern of compulsive drug 
use characterized by overwhelming involvement with the use of a drug and securing of the 
supply, as well as the tendency to relapse after completion of withdrawal. 

Internet Addiction Disorder is the term first proposed by Dr. Ivan Goldberg for pathological, 
compulsive Internet usage. Internet Addiction Disorder is said that it is closest to pathological 
gambling. This is because some Internet users cannot control themselves when they should 
access or disconnect the internet. Many medical doctors and psychologists attempt to elucidate 
Internet Addiction Disorder. These explanations consist of psychodynamic and personality, 
sociocultural, behavioral and biomedical explanations. Notwithstanding, Ferris (2002) points out 
that during this time the term Internet Addiction Disorder is still difficult to define. Not all can 
perfectly elucidate any addiction and some are better than the others at explaining Internet 
Addiction Disorder. So far, researchers can only focus on defining the symptoms that lead into 
Internet addiction. 
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Keith Beard Psy.D.The Gale Group Inc., Gale. “The Internet addiction disorder refers to the 
problematic use of the Internet, including the various aspects of its technology, such as electronic 
mail (e-mail) and the World Wide Web. Reader should note that Internet addiction disorder is 
not listed in the mental health professional’s handbook, the Diagnostic and Statistical Manual of 
Mental Disorders, fourth edition, text revision (2000), which is also called the DSM.” 



OBJECTIVES 



The present research, the role of Mental Health among Internet addicts and non-acldicts 
peoples. 

• To identify the prevalence rate of mental health among internet addict and non-addict 
peoples. 

• To study the role of mental health among male and female. 

• To examine the interactional relationship between mental health among types of peoples 
and types of sex. 



METHODS AND MATIRIALS 



Sample: 

For the purpose of the present (research) study, a sample consisting of 160,( In all) individual 
respondents were selected as a final sample from types of Peoples ( Internet addict and non- 
addict) and types of sex (Male and female) were considered in the group of Male and female 
studying of Ahmadabad district of Gujarat state. 

Tools: following tools were used 

For the collection of the data, various research tools have, been used in the related studies. 
Researchers have collected the information regarding mental health. 

PERSONAL DATA SHEET: 

For information (Dependents variables and Independent variables) Mental health regarding types 
of internet addict and types of sex were collected data/samples by Personal data sheet. 

USED OF SCALE: 

The scales name to the Mental health Inventory (1992), The inventory is measuring 5 factors of 
mental health. The tool is measured by using the test and split-half method for 100 males & 
females. The reliability is 0.94 & by using the split-half method is 0.54 and validity is 0.63 at 
0.01 level of significant. 

Dr D. J. Bhatt (1992) it was Constructed, Standardize and administered to obtain data & to 
check the effect question on mental health inventory 
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HYPOTHESES 



Following major hypothesis tested in present research. 

HOI: There is no significant different between the mean score of Mental health of Internet 
Addict and non-Addict peoples. 

H02: There is no significant different between the mean score of male and female with regard 
to Mental health. 

H03: There is no significant interactive effect of Mental health among types of peoples and 
types of sexes . 



VARIABLES 



Dependent variables: Total Scores of respondents on Mental health inventory 
Independent variables: Type of Peoples and Types of sexs as a Independent variables. 



Research design: The 2x2 two-factor factorial research design adopted in the study 



Table No.l: 2X2 research design as mental health as a related to different Type of People 
and Sex. 



Content 


Classification of the Samples of types of sex 


Sc/St Class 
people 


Male— B1 


Female — B2 


Type of 
peoples 


Internet addict A1 


40 


40 


80 


Internet non- addict- A2 


40 


40 


80 


Total 


80 


80 


160 



Major statistical techniques used: 

To analyze the data with related variables of 2 x 2, two-factor factorial research design and the 
‘ANOVA’ applied in different variables. 



RESULTS AND DISCUSSION 



The scores on Mental health was analyzed as stated and basic satistics is as per below; 

Means and standard deviations for the different scores on Mental health, internet addict and non 
addicts and Sex variables of development are following shown in column diagram No. 1-2, and 
tables No 1 to 4, discussion in the next page respectively. 
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Column diagram No.l: The mean difference of types of peoples and Sex of Mental health 
among Ahmedabad district peoples. 



27 



26.5 



26 



25.5 



25 



25.733 




25.567 



B1 




VARIABLE 


MEAN VALUE 


A1 


25.733 


A2 


26.683 


Bl 


25.567 


B2 


26.85 



The above that is the column diagram no.l, shows that there were mean difference are A1 
variables values of low of A2, it means the column A2 level is high is showed a significant 
improvement is their mean difference was 2.28, comparison to the internet addict peoples. B1 
variables values of the low column of B2, as well as mean score comparison to the different was 
1.27. There are four variables the highest mean score column of B2 and lowest score column of 
Bl. 



Column diagram No.2: Types of Peoples and Types of sex of mental health among 

Ahmedabad city 

1000 



100 





25.117 




:0m 






10 













A1B1 A1B2 A2B1 A2B2 



VARIABLE 


MEAN VALUE 


AIBI 


25.117 


A1B2 


26.35 


A2B1 


26.017 


A2B2 


27.35 



The above that is the column diagram no.2, shows that there were mean difference are A1B1, 
internet addict male people variables and A1B2 internet addict female peoples values of high 
column diagram of A1B2, it means this A1B1 column diagram level is low, showed a significant 
improvement and their mean difference was 1.23. Comparison to the internet non-addict male 
peoples A2B1 variables values of the low level column of A2B2, as well as mean score 
comparison to the difference was 1.33. There are four independent variables the highest mean 
score and highest column diagram level of A2B2 and lowest column diagram level of A1B1. 
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Table No. 2: Shows the analysis of variance (‘F’ test) of Mental health among internet 
addicts and non addict peoples. 



Source 


Type III Sum of 
Squares 


df 


Mean 

Square 


F 


Level of 
Sig. 


Addict and non-Addict 
people 


108.3 


1 


108.3 


3.45 


NS 


dfl = 0 05 - 3 85 0 01 - 6 66******************* 


:'2 = 0 


1.05 - 3.00, 0.01 


-4.62 





Hoi: There is no significant different between the mean score of Mental health of Internet 
Addict and non- Addict peoples. 

Table No.l, and 2, indicates that the mental health factors are the very important role in mentally 
effect of Internet Addict and non-Addict peoples. There are several types of peoples concept 
and conflict of different institution, organization, schools and family concerned over uses by the 
internet addict he has contact may be accessing, they time spend on maximum by the internet 
facility with mobile phones and Computers. 

It can be seen from Table no. 2, indicates that the mean score of the internet addict peoples= 
25.733(N=40) and mean score of internet non-addict peoples was = 26.683 (N=40), the 
difference between the 0.95. The Hoi tested this observation, it was found that the (mean ss 
621.075) ‘F’value was 3.45 for the type s of Peoples, which was not significant at any levels. 
Therefore the above, Hoi null-hypothesis was accepted and it was regard that the Internet Addict 
and non-Addict peoples have shown no difference in Mental health. And this difference is found 
no significant. It means in the present study it is seen that there is a no significant different in 
between Internet Addict and non-Addict peoples regard with mental health. The probable reason 
for this kind of results may be that in internet addict and non-addict people may be taking more 
care, may be more attentive to the his family and may be having more concerned compared to 
other general peoples. In internet addict peoples are very busy with internet facility or their job 
hence may not be able to pay more attention on their natural environment as results they may 
have developed more mental health compared to internet non-addict peoples. The result 
supported by the research of Goleman (1995), validated this further by stating that in developing 
emotional intelligence “we learn how to feel about ourselves and how others will react to our 
feelings; how to think about these feelings and what choices we have in reacting; how to read 
and express hopes and fears”. Along similar lines, another significant aspect that can explain this 
negative relationship is that of communication. 



Table No3: Shows the analysis of variance (‘F’ test) of the Mental health among Gender. 



Source 


Type III Sum of Squares 


df 


Mean 

Square 


F 


Level of 
Sig. 


Male and female 


197.633 


1 


197.633 


6.295 


0.05 


dfl =0.05 - 3.85, ( 


3 01 -6 66*********************df2 = 


0.05 - 3.00, 0.C 


>1-4.62 
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H02: There is significant different between the mean score of male and female with regard to 
Mental health. 

It can be seen from Table no. 4, indicates that the mean score of the male was = 25.567 (N=40) 
and mean score of female was = 26.85 (N=40), the difference between the 1.283. The H 02 tested 
this observation, it was found that the ‘F’ value was 6.295 for the type s of sex. which was 
significant at 0.05 levels. Therefore the abov e, The probable reason for this kind of results may 
be that in sex of male and female may be taking more care, may be more attentive to his family 
and may be having more concerned compared to other. Table No.l, and 4, indicates that the 
Psychological problems such as mental health can reduce the quality of life. Therefore the 
technique which influence and decrease these emotional troubles can recover the our superiority 
of our existence effect of male and female as a types of sex. Check of the response above 
indicate with the intention of internet addict and non-addict inexperienced improved mental 
health about his environment of internet addict also questioner their performance in statistics 
and gene renal a more negative and unfavorable attitude towards male and female. Thus it is 
recommended that statistic instructors monitor the levels of mental health and apprehension 
experienced by their students and devise instructional strategies to deal with and reduce that 
mental health experienced in their statistics class (Gal and Ginsburge-1994-and Zhang et 
al.2012) 



Table No. 4: Shows the analysis of variance (‘F’ test) of the Mental health among types of 
people and Gender. 



Source 


Type III Sum of Squares 


df 


Mean 

Square 


F 


Level of 
Sig. 


A X B 


0.3 


1 


0.3 


0.01 


NS 


dfl = 0.05 - 3.85, 0.01 - 6.66*******************df2 = 0.C 


)5 - 3.00, 0.01 - 4.62 



H03: There is no significant interactive effect of Mental Health among types of peoples and 
types of sex. 

It can be seen from Table no. 4, indicates that the mean score of the types of people was = 27.31 
(N=80) and mean score of type of sex was = 27.31 (N=80), the difference between the 0.00. The 
H03: tested this observation, it was found that the ‘F’ value was 0.401 for the type s of People 
and sex. which was not significant at any levels. Therefore the above, H03: null-hypothesis was 
accepted and it was regard that the the type s of People and sex shown no difference in Mental 
health effect of internet difference. 

No differences were obtained in statistics Mental health between types of peoples and types of 
sex who had not taken a prior types of peoples and those who had not completed a prior nor 
types of sex. Zhang etal.-2012 found that medical students with higher levels of research 
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experience and statistical education tended to have more positive attitudes. Thus it is 
recommended that internet facility will be provided for both levels there is no diseases of 
internet addict. 



CONCLUSION 



Following findings emerged after the interpretation of the data. 

• The overall data calculate and analysis of types of people there is no significant effect on 
Mental health. 

• There is a male and female as gender factors peoples there is significant results on Mental 
health. 

• There is no significant role and relationships of types of people and types of sex on Mental 
health. 



LIMITATIONS 



The sample was drawn from different peoples like internet addict and internet non-addict, and 
male and female from Ahmadabad District of Gujarat State hence, it can be not applicable to 
whole India. 



SUGGESTION FOR FURTHER 



For comprehensive study of different types of internet addict and non addict and types of sex as 
a males and female may be included in the study so as to remove different internet addict and 
non addict biases. 



IMPLICATION OF THE STUDY: 



A profile of the different may be prepared to solve his problem of addicts and can predicted with 
the help of results, manipulated effectively to get better results with respect to different internet 
addict male and female and internet non addict male and female peoples. 
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“The man who doesn’t relax and hoot a few hoots voluntarily, now and then, is in great 
danger of hooting hoots and standing on his head for the edification of the pathologist and 
trained nurse, a little later on. ” 



-Elbert Hubbard 



Looking at the various psychological illnesses that plague the common man with increasing 
frequency these days, experts in the field are beginning to rethink the classification of such 
disorders as purely based on pathological symptoms finding that they have non-pathological 
features/symptoms as well. Dissociation and its related aspects are known to be rooted inn on- 
pathological factors and not just pathological factors. Dissociation is often described as 
experiencing mild detachment from an individual “surroundings to severe detachment from 
one’s physical and emotional environment. (Dell and O'Neil, 2009). 

A lot of the disorders afflicting individuals today have a lot to do with the way they interact 
with their environment and their responses to it. The present research study aims to explore and 
study the effects of stress levels on the presence of dissociative features in IT professionals. 
Work related stress as observed has become a very common cause for illness, both physical and 
mental in recent times. Stress, being a negative emotional state, can affect the physiological and 
mental processes over time. Work related stress is the most common factor contributing to 
chronic stress. Chronic stress is a relatively prevalent stressor in an individual’s environment 
that requires them to adapt to it as it is an inherent part of their personal environment. Working 
long hours, having strained relationships with colleagues and supervisors or bosses, etc. 
contribute to the experience of stress. 
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Dissociative Features 

Pierre Janet, a French hypnotist, is said to be the reason for the development of most of the 
dissociation theory as quoted by Carl Jung in his works. Janet, a French man was a 
philosopher, who came up the idea to use hypnosis as a method to study the various 
dissociative tendencies of the mind. Later, he started running a laboratory in Salpetriere, Paris, 
where he continued with his research in the field of dissociative experiences and conditions, 
specifically the nature and treatment of the same. Janet used hypnosis as his investigative tool 
and choice of therapeutic intervention as he strongly believed that hypnosis was a form of 
dissociation owing to the extent of suggestibility involved in hypnosis. According to Janet, 
"Hypnotism may be defined as the momentary transformation of the mental state of an 
individual, artificially induced by a second person, and sufficing to bring about dissociations of 
personal memory "(Haule, 1986). This refers to the phenomenon of dissociation which, today is 
characterized by multiple personalities, or the simultaneous development of sub-personalities, 
or alter egos with memories that run parallel to the others", in ignorance of others, or even 
milder forms of dissociation which may include daily life experiences like not being able to 
remember events, not being able to recognize oneself or others, finding oneself in situations 
one doesn’t remember being in etc. Dissociative symptoms are often associated with exposure 
to traumatic stressors (Bremner et al., 1992; Koopman, Classen, and Spiegel, 1994; Marmar et 
al., 1994) and can be exacerbated by exposure to subsequent stressors (Bremner and Brett, 
1996). Over time, several instruments have been developed for the purpose of diagnosing 
dissociative disorders and also for the purpose of measuring general symptoms, including the 
Dissociative Experiences Scale (DES) (Bernstein & Putnam, 1988), Structured Clinical 
Interview for DSM-IIIR Dissociative Disorders (SCID-D) (Steinberg, Rounsaville, and 
Cicchetti, 1990) and Dissociative Disorders Interview Schedule (DDIS) (Ross, Joshie and 
Currie, 1990).The epidemiology of dissociation indicates towards 

several studies that have shown that “dissociative disorders may have been previously under 
diagnosed and a much higher prevalence is encountered” (Foote et al. 2006).Dissociation as a 
concept is open to many assumptions as it encompasses a wide range of emotional states and 
behaviours and thus, may be prone to conceptual confusions. But on-going research studies in 
recent times are contributing progressively to the repository of knowledge on the epidemiology 
of dissociation amongst the population in general in order to identify cases of dissociation 
which may not be recognized. Hence, the research conducted also addresses the issue of 
recognizing dissociation as a by-product of daily hassles involved in the sphere of occupational 
life. 

Occupational Stress 

Occupational stress is in simple words the stress experienced on a job. “Occupational stress 
can occur when there is a discrepancy between the demands of the environment/workplace and 
an individual’s ability to carry out and complete these demands” (U.S. National Institute for 
Occupational Health and Safety, 1999; Henry and Evans, 2008). Occupational stress is also 
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defined as “a condition arising from the interaction of people and their jobs and characterized 
by changes within people that force them to deviate from their normal functioning” (Beehr and 
Newman, 1978). Stress-related disorders include various kinds of conditions like psychological 
impairment or disorders (like post-traumatic stress disorder, depression, dissociation, anxiety 
etc.), emotional strain in the form of job dissatisfaction, fatigue from working for long hours, 
tension owing to deadlines, maladaptive behaviours like aggression or taking out frustration on 
others for one’s own shortcoming in their occupation, substance abuse stemming from constant 
tension and anxiety etc. Also, another impact of stress is that of cognitive impairment which 
may present itself in the form of problems in concentrating and memory (Thomas, Colligan 
and Higgins, 2006). Occupational stressors include work overload, ambiguity or rigidity in 
carrying out tasks assigned and the added factor of responsibility for not only one “sown work 
but others as well. 

Work Atmosphere in the Information Technology (IT) Industry: A stressor 

As observed and understood from surveys and personal interactions, it has been found that jobs 
as software engineers in IT companies in Bangalore, Karnataka, also known as the Silicon 
Valley of India, with their long working hours especially the night shifts are becoming a source 
of stress for many people employed in such companies. The IT sector today faces ever- 
increasing competition which calls for stepping up the game of each and every aspect of the 
organizational structure of the industry and its components. The effect of this change is 
manifested in the work the employees of these companies are required to put in. The changes 
may include changes in managerial practices (Zuboff,1985), structure, strategies, technology 
etc. which requires the employees to alter their work and thereby, may increase stress levels 
caused due to changes in the occupational setting. The reason for the same is due to 
ambiguities and difficulties perceived by the individual in the job position. Just as the levels of 
stress differ from one person to another, stress levels differ from one job to another. Hence, 
some jobs are inherently more stressful than others. Stress is also known to fuel the start of 
dissociation (Morgan et al., 2001) although it’s not clear whether it pertains to state or per 
traumatic dissociation or trait dissociation. 

Occupational stress can be a cause for the rise of dissociative features in the people employed 
in the IT sector as the stress may act upon the individual to the extent of the person resorting to 
ego defense mechanisms which may allow them to escape from reality for a short while or 
during a fugue state. 

Hence, these factors constitute the framework of the study conducted on the effects of stress on 
the presence of dissociative features in IT professionals. This is possible through the method of 
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correlational study wherein it would be possible to study the extent to which stress levels, 
higher low, affects the mental state of a person, thereby, causing him/her to dissociate in more 
than one way (motor dissociation, identity dissociation, speech dissociation, dissociative 
features in day to day life etc.). 



SIGNIFICANCE OF THE STUDY: 



Stress as observed today, is one of the leading causes for mental illness in the general 
population. To be able to study the relation between stress and mental disorder, specifically 
dissociation in daily life would help expand on the symptoms and reasons for dissociation 
beyond what is already known. Stress levels as studied by various researchers, has been found 
to be higher in certain jobs and organizations as compared to other, thus, increasing the 
probability of the employees developing some form or the other of stress related disorders, 
anxiety disorders, dissociative disorders etc. Given the growing importance and high stress 
levels connected to the Information Technology (IT) industry, the present study focuses on the 
increasing levels of stress amongst Indian IT professionals originating at the workplace that 
could cause a person to experience mild to moderate to high dissociation that could progress to 
become pathological dissociation in lieu of appropriate psychological intervention. It seeks to 
identify cultural relevance of the psychological phenomenon of dissociation as research on the 
same is very limited in the Indian context. The study has the potential to expand research on 
the non- pathological features of dissociation which is still a developing construct. Also, it has 
significance as it may also help IT companies recognize the need for psychiatric intervention or 
general health or self-esteem building strategies depending on the extent of dissociation 
observed among employees (low, moderate, high or pathological dissociation). The other 
implications or significance of the research study is the opportunity for IT companies to make 
adjustments to their structure, strategies, management etc. in accordance to the findings of this 
study as it may present the opportunity to alter or reduce stress levels in the employees, 
thereby, possibly reducing the chances of development of dissociative experiences which may 
cause a person to dissociate at a low, moderate or high level, which in turn could affect the 
quality of work produced. Also, age and gender differences identified in terms of stress levels 
and dissociative experiences can also help organizations to develop specialize intervention 
programmes based on the various groups identified, targeting the welfare of that particular 
group depending on the identified problem areas. 



OBJECTIVES OF THE STUDY: 



• To assess the stress levels of IT professionals. 

• To explore the presence of dissociative features in IT professionals. 

• To study the relation between stress levels and the presence of dissociative features in 
IT professionals. 

• To compare gender and age differences in occupational stress and dissociative 
experiences. 
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HYPOTHESES: 



1. Stress levels are related to the presence of dissociative features in IT professionals. 

2. There is no gender difference in occupational stress and dissociative features. 

3. There is no age difference in occupational stress and dissociative features. 



REVIEW OF LITERATURE 



Although the concept of dissociation was introduced in the field of psychiatry by the end of the 
19 th century by Pierre Janet, the term dissociation “as such still lacks a clear conceptualization 
or framework to work with. Owing to the clinical significance of dissociative psychopathology, 
many efforts have been made in the past few years to provide more clarity on the framework of 
dissociation. The study conducted attempts to understand the relationship between stress levels 
and the presence of dissociative features in IT professionals resulting from the same. Also, the 
study explores the domain of non-pathological symptoms of dissociation in a general 
population as there is no link between non pathological symptoms and dissociative disorders 
that has been identified as of now. The review of the following studies seeks to support the 
study conducted in the application of the theories and concepts applied in the following studies 
to the one being conducted. 



DISSOCIATION 



In a research study done by Maaranen (2004) titled „Factors associated with pathological 
dissociation in the general population", the prevalence of the same was studied, also the study 
focused on assessing the relationship between pathological dissociation and sociodemographic 
and several psychiatric variables was assessed. The sample used was a stratified sample of 
2001subjects. The tools used were the Dissociative Experiences Scale, the Dissociative 
Experiences Scale-Taxon, the Toronto Alexithymia Scale, the Beck Depression Inventory and 
sociodemographic background. The findings of the study conducted by Maaranen (2004) were 
that pathological dissociation was found to be strongly related to incidents of depression, 
alexithymia and suicidality in the sample consisting of the general population and that 
traumatic events including stressful events become the cause for having dissociative 
experiences. Also, the study found that women had a higher score on the DES than the men 
and did not find any statistically significant relations between age and dissociation whereas, an 
earlier study by Seedat, Stein and Forde found that men had a higher score in the DES-T than 
women, but the scores declined withage. 

Irwin (1999) conducted a research study which studied the relationship between childhood 
trauma and pathological and non-pathological dissociation. The sample used was that of 
Australian people, 50 men and 50 women between 18 and 58 years and that entailed a one on 
one administration of three questionnaires, namely, one asking for details of gender and age 
and the two other questionnaires were related to dissociative tendencies and childhood trauma 
measured using the Dissociative Experiences Scale (DES). The findings of the study were that 
pathological dissociation was positively related to and predicted by the various facets of 
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childhood trauma but no such relationship was found for non-pathological dissociation or 
psychological absorption. 

Stiglmayr et al (2010) conducted a study to develop a scale based on earlier studies conducted 
that found and stated that the phenomena of dissociation are not specific to childhood trauma 
alone. A sample of 294 male and female patients with Bipolar Disorder (BPD), Post Traumatic 
Stress Disorder (PTSD), anxiety disorder, major depression and schizophrenia was recruited 
and the psychometric properties of the scale was measured on them. The study found and 
provided validity and evidence for the DSS being a good instrument for assessing changing 
symptomatology and psychopathological and dissociative features over a period of time. The 
data is found to be consistent with the traumagenic model of the dissociative disorders but also 
found that other factors besides traumatic experiences during childhood also exist. 

A research study conducted by Carlson, Dalenberg and McDade-Montez (2012) aimed at 
addressing the relation between traumatic stress and resulting dissociation; the increase in 
dissociation levels owing to stress resulting from traumatic experiences and the subsequent 
decline of the same over a gradual period of time; the relationship between dissociation and 
symptoms of PTSD in nonclinical, clinical, and PTSD samples; the conditional probability of 
high PTSD symptoms when dissociation level is high; the relationships among dissociation and 
re-experiencing, avoidance, and hyper arousal symptoms of PTSD; and biological studies of 
dissociation in PTSD. The researchers have based the study on researches conducted by other 
researchers in order to answer questions regarding the relation between dissociation and stress 
and the extent to which they are related. Reviews of the empirical literature provided sufficient 
evidence for dissociation being moderately related to trauma exposure and severity, that 
dissociation symptoms rise sharply immediately after trauma exposure, then gradually decline 
for most, but stay high for some; dissociation is clearly, consistently, and very strongly related 
to the presence and severity of DSM-IV Post Traumatic Stress Disorder (PTSD) symptoms 
and finally, the presence of high dissociation increases the probability of the presence and 
development of high levels of PTSD symptoms. 

In a related study done by Ross, Joshi and Currie (1990) studied the existence of dissociative 
experiences as being fairly common among the general population and the decline in these 
experiences with age. The sampling procedure used was three stage random stratified samples 
and used a random cluster sample of 23 neighborhoods and households with residents of 18 
years of age and above in Winnipeg, Canada. The tools used were the interview method with 
the administration of the Dissociative Experiences Scale (DES). The findings of the study 
conducted were that the level of dissociative experiences experienced by both males and 
females after the age of 18 years was common as well as equal. Men and women differed only 
on two items of the scale: women may tend to talk out loud to themselves more than men 
because they spend more time alone at home and men may forget important events such as 
anniversaries because of cultural reasons and because of sex role stereotyping. Also, 
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spontaneous dissociative experiences were found to decline with age in the general population 
and appear to level off in the fourth decade. 



OCCUPATIONAL STRESS 



A study was also conducted by Chaturvedi, et al (2008) titled focused primarily on the 
screening for psychiatric caseness and identified the extent of anxiety, depression and distress 
problems in the Information Technology and Information technology Enabled Services 
(IT/ITES) sectors. 100 IT/ITES professionals were randomly selected and administered the 
General Health Questionnaire - 28 items scale (GHQ-28). The research findings for the study 
conducted by Chaturvedi et al (2008) showed that the rate of psychiatric morbidity is higher 
than that reported for the general population in India and suggests a need for health promotion 
activities in the IT sector. 

In a related study conducted by Subramanian and Vinothkumar (2009) studied the assumption 
that enhancing the strengths of individuals" internal resources such as hardiness and self- 
esteem act as a buffer while encountering any stressful events in occupational life. 140 IT 
professionals from four software companies were selected and were administered the 
Occupational Stress Index, Hardiness Questionnaire and Rosenberg Self Esteem Scale. The 
implications of the study were that with possible intervention to improve internal resources 
among IT professionals their perceived levels of occupational stress can be minimized to the 
maximum extent possible. 

A study conducted by Aziz (2004) studied the intensity of organizational role stress among 
female Informational Technology (IT) professionals in the Indian private sector. The study 
used a sample of 234 women from the IT sector to study the level of role stress at the 
workplace and the tool used to assess the level of stress was the Organizational Role Stress 
Scale. The research findings found that inadequate resources had emerged as the most potent 
role stressor, followed by role overload and personal feelings of inadequacy. 

A field study conducted by Li and Shani (1991) titled “Stress Dynamics of Information 
Systems Managers: A Contingency Model” studied the relationship among organizational 
characteristics, job satisfaction and work stress. The sample used comprised of 109 
Information Systems (IS) managers using tools used in existing literature. The findings showed 
that work overload is the main perceived cause for work stress, followed by factors such as 
role conflict, job-induced anxiety and role ambiguity. Also, contextual factors within the 
organization, such as climate, clarity in the mission of the organization, work life quality, and 
flexibility of organizational processes were found to significantly affect job satisfaction and as 
a result, work stress. 

A study conducted by Deosthalee and Pravin (2000) examined the effect of gender, age 
variation and differences in level of educational qualifications on occupational stress 
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experienced by engineers. The sample studied consisted of 198 engineers, both male and 
female, working in different organizations in Mumbai, India. The Occupational Stress Index 
(OSI) was used to obtain data. The results showed that although age had no effect on stress 
levels experienced by engineers, gender and level of education attained had a significant 
impact on the stress levels. 

Also, it was found that male engineers experienced a higher level of stress than female 
engineers but it was also found that higher the level of education attained, the less the stress 
experienced by the engineers. 

The studies conducted by Maaranen (2004), Irwin (1999) and Stiglmayr (2010) related to 
dissociation and the extent of dissociation as predicted by trauma over time support the present 
study by providing evidence for previous studies conducted to study pathological and non- 
pathological dissociation in the general population as well as population consisting of 
individuals suffering from depression, suicidality, alexithymia, childhood trauma etc. The 
studies reviewed have to some degree supported the fact that not all forms of dissociation are 
instigated by childhood trauma or past traumatic experiences and have causes residing in other 
factors as well. Development of the Dissociative Tension Scale by Stiglmayr et al (2010) has 
made the assessment of changing symptomatology also possible. The studies conducted by 
Carlson, Dalenbergand McDade-Montez (2012) and Ross, Joshi and Currie (1990) also studied 
the relation of dissociation and stress or trauma and how sufficient stress can activate 
dissociative symptoms and how it is a common phenomenon in the general population which 
declines with age showing that perhaps stress levels are expected to be higher at an earlier age 
than at a later stage in one"s life. These studies display how the development of various scales 
to measure dissociative experiences can help identify psychological disturbances in an 
individual and help treat it as well as the various causes for dissociation to occur in an 
individual ranging from stress, to childhood abuse to post traumatic stress disorders etc. 

The studies conducted by Chaturvedi et al (2008) and Subramanian and Vinothkumar (2009) 
on the detection of stress, anxiety and depression among IT professionals and the reduction of 
the impact of a stressful situation by enhancing hardiness and self-esteem of individuals are 
supportive of the present study in the sense that the two studies provide evidence for the 
existence of stress as a symptom for psychiatric illness in IT professionals. Similar to the aim 
of the present study, Chaturvedi et al (2008) have explored the cases of psychiatric illness and 
has implied the need for general health intervention in IT companies at large. In keeping with 
the aim of the study, the mentioned study supports the implication of the present study. Also 
the study by Subramanian &Vinothkumar (2009) has displayed the various attempts made to 
reduce the extent of stress through health interventions such as enhancing personal individual 
resources like hardiness and self-esteem and the study conducted by Aziz, M. (2004), attached 
the factor of resource inadequacy to rising stress levels which may affect general wellbeing of 
the employees. The study by Li and Shani (1991) shows how factors such as role overload, role 
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ambiguity and contextual factors like climate and clarity of the organization’s missions affect 
job satisfaction and thereby, prove as a trigger for work related or occupational stress. Hence, 
the following studies display how stress levels involved in the occupational sphere of 
individuals can manifest themselves in the form of various disorders that threaten the 
wellbeing and biological, psychological and social aspects of the self. The study done by 
Deosthalee and Pravin (2000) show how stress levels, although not affected by age, is affected 
by gender and level of education. 

Therefore, the studies mentioned above support the construct of the research study by 
providing norms and other data to go by. The above research articles also show the scope for 
improvement of occupational stress levels in IT professionals so as to reduce the impact of 
work induced stress leading to dissociation which is possible not only as a result of childhood 
trauma, past traumatic experiences or other pathological illness but also as a result of high or 
chronic stress emanating from the work environment of an individual. 



METHODOLOGY 



Problem: 

To see if there is a relation between occupational stress levels and the presence of dissociative 
features among IT professionals and compare gender and age differences. 

Hypotheses: 

1. Stress levels are related to the presence of dissociative features in IT professionals. 

2. There is no gender difference in occupational stress and dissociative features. 

3. There is no age difference in occupational stress and dissociative features. 

Operational Definitions 
Occupational Stress 

Occupational stress is defined as "A condition arising from the interaction of people and their 
jobs and characterized by changes within people that force them to deviate from their normal 
functioning." (Beehr and Newman, 1978) 

Dissociation 

“Dissociation is a process whereby the mind separates one or more aspects of its function 
(knowing, feeling, tasting, hearing, seeing, etc.) away from the normal stream of 
consciousness.” (Hawkins, 2009) 
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RESEARCH DESIGN: 



The research design used for the purpose of conducting the study is a quantitative research 
design. “Quantitative research is a formal, objective, systematic process in which 
numericaldata is used to obtain information about the world. It is used to describe variables, to 
examine the relations between them and to determine cause and effect interactions between the 
variables.” (Burns and Grove, 2005) 

The study is analyzed using the Pearson’s Product-Moment correlational method to study the 
relation between stress levels and dissociative features in IT professionals and Mann- 
Whitney’s U test, a non-parametric test to find age and gender differences. A correlational 
study is a quantitative method of research in which two or more quantitative variables from the 
same group of subjects are studied to determine if there is a relationship or co-variation 
between the two variables. The two types of correlation are positive correlation wherein if one 
variable increases or decreases, so does the second variable and vice versa and negative 
correlation wherein if one variable increases, the second variable decreases or vice versa. 
Pearson’s Product-Moment correlation is the ratio of covariance between two variables of the 
standard deviation of one variable to the standard deviation of the other variable. Mann- 
Whitney U test is a non-parametric statistical test used to find out if one of the two independent 
sample observations tends to have larger values than the other. 

Sample: 

The sample selected for the study is a sample of 50 IT professionals from a few IT companies 
in Bangalore. The sample of IT professionals was chosen from well-recognized IT companies 
through the method of convenience sampling which is a type of non-probability sampling 
which involves the sample being selected from the population that is most convenient to pick 
or choose from at a given point in time, i.e., a sample population is selected because it is 
readily available and convenient. 

The inclusion criteria for the sample are: 

• The sample must include individuals between the ages of 25 and 35. 

• They must be able to read and write in English. 

• They must be residing in Bangalore. 

The exclusion criteria for the sample are: 

• The sample must not consist of any non-nationals. 
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Method of Data collection: 

The method used to collect data is the survey method. It studies the sampling of IT employees 
and uses statistical inferences to make conclusions about the effect of stress levels on the 
wellbeing of IT professionals. 

Tools used: 

The tools used are as follows: 

• Occupational Stress Index (OSI) (Srivastav and Singh, 1981) to study stress levels in 
the employees of the company. It purports to measure the extent of stress which employees 
perceive arising from various constituent and conditions of their job. 

• Dissociative Experiences Scale II (DES II) (Bernstein and Putnam, 1993) to further 
determine the extent to which stress levels impact the frequency of dissociation. It is a self- 
assessment questionnaire that measures dissociative symptoms. (Bernstein and Putnam, 1986). 

Scoring: 

The Occupational Stress Index (OSI) consists of 46 items, each to be rated on the five-point 
scale. It consists of both true keyed and false keyed items, 28 true keyed items and 18 false 
keyed items; hence, two different patterns of scoring have to be adopted for the two types of 
items. 

Based on the response given by the individual, scores are given for each option chosen for the 
true keyed and false keyed items. Scores falling above ±1 a, between ±la and below ±lo are 
categorized based on the individual scores, respectively as high, moderate and low levels of 
occupational stress. The reliability of the index as a whole determined by split half method and 
Cronbach"s alpha-coefficient is .935 and .90 respectively. The employees" scores on the OSI 
have been found to be positively correlated with their scores on the measures of mental ill 
health. 

The Dissociative Experiences Scale II consists of 28 items to be rated by the individual. The 
DES score is obtained by summing item score and dividing it by 28 (the total number of 
items). 

Overall scores range from 0-100. Scores of 30 or above warrant further psychological 
evaluation, however they do not necessarily reflect the level of psychopathology since some 
DES items ask about non-pathological forms of dissociation. The test-retest reliability for the 
scale is .93 for the total DES score and .95, .89, and .82 for the three subscale scores of 
amnesia, depersonalization- derealisation, and absorption [dissociative identity disorder 
(DID)]. 
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PROCEDURE: 



A sample of 50 IT professionals was selected from an IT company in Bangalore. The sample 
was obtained using convenience sampling and snowball sampling techniques with the help of 
relatives working in the better known IT companies in Bangalore who helped in the collection 
of data by giving out the questionnaires to their colleagues in their respective companies 
consisting of the Informed Consent form, the Occupational Stress Index and the Dissociative 
Experiences Scale. 

The employees were given the Occupational Stress Index (OSI) and the Dissociative 
Experiences Scale II (DES II) and were asked to answer it honestly as part of the study. These 
scales were used for the purpose of finding out the extent to which participants with high stress 
levels were perceived as having dissociative features by correlating the occupational stress 
scores obtained on the OSI with the scores obtained on the DES, thereby, indicating the level 
of dissociation. 

Data Analysis: 

The data obtained is analyzed using descriptive statistics. Descriptive statistics is the discipline 
of quantitatively describing the main features of the collection of a set of data. (Mann and 
Prem, 1995). Descriptive statistics provides simple summaries about the sample distribution 
and about the observations that have been made. It summarizes data either using simple 
statistics or through visual means like bar diagrams, pie charts etc. 

The degree of dissociation in the sample in relation to the identified levels of occupational 
stress is analyzed using method of correlation, specifically Pearson’s product moment 
correlation method to determine the relation between stress levels and presence of dissociative 
features. Pearson’s product moment correlation is used when both the criterion (dissociative 
features) and predictor (stress levels) variables contain continuous interval data. 

Ethical Considerations: 

The ethical considerations of the concerned study were: 

• To maintain the anonymity and confidentiality of the participants. 

• The participants were given an informed consent form before giving their consent to be 
a part of the survey and were briefed about the aim of the study. The informed consent 
consisted of brief information about the study and the consent of the concerned 
individual to being a part of the study on a purely voluntary basis. 

• The participants were asked to provide only their initials for the sake of protecting their 
identity. 

• The participants were granted permission to leave the survey if they were 
uncomfortable being a part of it. 
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• The participants were told about their results if they wanted more information regarding 
the implications of the study for them. 



RESULTS AND DISCUSSION 



The present study was conducted for the purpose of studying the levels of occupational stress 
originating at the workplace in the IT industry and exploring the effect of the same on the 
tendency of the employees to experience dissociation from their immediate surroundings 
physically and emotionally. The sample used for the purpose of conducting this study consisted 
of 50 IT professionals, both males and females, collected through convenience and snowball 
sampling techniques. The tools used to obtain data were the Occupational Stress Index (OSI) 
developed by Srivastav and Singh in 1991 and the Dissociative Experiences Scale II (DES II) 
developed by Bernstein and Putnam in 1993. The aim and the objectives of the study was to 
assess the stress levels of IT professionals, to explore the presence of dissociative features in IT 
professionals and to study the relation between stress levels and the presence of dissociative 
features in IT professionals, the hypotheses being that: 

• Stress levels are related to the presence of dissociative features in IT professionals. 

• There is no gender difference in occupational stress and dissociative features. 

• There is no age difference in occupational stress and dissociative features. 

Quantitative research methodology was used to conduct the study. Pearson’s product-moment 
correlation was used to find the level of correlation between the occupational stress levels of IT 
workers and the presence of dissociative features. Also, descriptive and inferential statistics 
were employed to find out the spread of the two variables among the sample population and 
the significance of gender and age differences among them. The sample was divided on the 
basis of gender and age for this purpose and the spread of the levels of occupational stress and 
dissociative experiences (high and low) was done using Mann-Whitney"s U test and was 
displayed using tables and graphical representations. 

I Sample distribution 

Table4.1 Showing the distribution of the sample 





Categories 


No. 


Gender 


Males 


32 




Females 


18 


Age 


25-30 


39 




31-35 


11 
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The sample for the study was obtained through employment of convenience sampling and 
snowball sampling techniques. The total sample used was 50 IT professionals, 32 males and 18 
females, between the ages of 25-35, from IT companies located in Bangalore. The sample was 
chosen based on the assumption that the IT industry, rather, the IT capital of India, Bangalore, 
would be the industry comprising of workers with the maximum amount of occupational stress, 
owing to the demanding nature of the job, long working hours and amount of work. Keeping 
this in mind, the sample was chosen from among some of the well-known companies in the 
city. 

II Description of Gender Differences In Stress And dissociation 



Table4.2 Showing the spread of levels of occupational stress and dissociative features among 
males and female (n=50) 



Gender 


OSI (High) 


OSI (Low) 


DES (High) 


DES (Low) 


Male 


5 


27 


7 


25 


Female 


2 


16 


1 


17 



Figure4.1, Showing the spread of levels of occupational stress and dissociative features 
among males and female (n=50) 




It is found from the table that of the sample studied by the present population, of the male 
population, 5 males had high levels of occupational stress and 27 had low levels of 
occupational stress. Of the female population, 2 females had high levels of occupational stress 
and 16 of them had low levels of occupational stress. Of the entire population, 7 males had 
high levels of dissociative experiences while 25 of them had low levels of dissociative 
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experiences. Similarly, of the female sample population, only 1 female was found to have high 
levels of dissociative experiences while 17 of them had low levels of dissociative experiences. 
The study aimed at finding, as one of the objectives, a comparison between males and female 
sin terms of occupational stress experienced and the effect of the same on the levels of 
dissociation experienced. 

From the data collected it was found that of the 12 subscales of the Occupational Stress Index 
(OSI) on which the majority of the population had a high score, were related to factors such as 
Role Overload, Role Conflict, Unreasonable Group and Political Pressure, Intrinsic 
Impoverishment, Strenuous Working Conditions and Unprofitability. Role overload indicates 
the excessive amount of work that is demanded of the individual that may cause disruptions in 
other spheres of his/her life. Role conflict indicates the ambiguous nature of one’s work and 
the lack of sufficient instructions and facilities relating to one’s work. Unreasonable group and 
political pressure indicates that the individual’s quality and quantity of work is affected 
strongly by group and political pressure. Intrinsic impoverishment indicates the extent to which 
an individual is given ample opportunities to learn on the job and improve in terms of aptitude 
and proficiency. 

Strenuous working conditions refer to the tiresome nature of the job that may hinder a person 
“overall wellbeing both at and outside of the work environment. Findings of a study conducted 
by Deosthalee and Pravin (2000) stated that male engineers experienced higher occupational 
stress levels than did female engineers, thereby, also supporting the similar findings of the 
present study wherein it was found that male IT professionals had a higher level of 
occupational stress as caused by the various factors assessed by the Occupational Stress 
Index(OSI). 

From the data collected it was observed that the population differed in scores on the 3 factors 
assessed by the Dissociative Experiences Scale (DES), namely, Amnesia Factor, 
Depersonalization/Derealisation Factor and Absorption Factor. Certain questions on the 
questionnaire evaluated a person on the basis on these 3 factors in order to find out the problem 
area. 

Amnesia factor measures memory loss, including events like not being able to remember how 
one got somewhere, being dressed in clothes one doesn’t remember putting on, not recognizing 
friends and family, finding evidence of having done things one doesn’t remember having done 
etc. 

Depersonalization/derealisation factor involves the feeling or experience of being detached 
from one’s self and other mental processes or a sense of watching oneself that leads to the 
feeling of unreality. It measures this detachment from self, including events like getting the 
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feeling that one is standing next to themselves or watching themselves, feeling of one’s body 
as not belonging to them, looking in a mirror and not recognizing yourself etc. 

Absorption factor measures the tendency to get so involved and preoccupied with doing 
something that one becomes unaware of happenings around them. It has to do with one"s 
traumatic experiences. It involves events like remembering a past event so vividly that it feels 
as though one is reliving the event, not being sure whether the things they remember happening 
really did happen or they merely dreamed them, becoming so absorbed in a story that one is 
not aware of the events happening around them etc. 

Majority of the male population was found to be higher on the amnesia factor and were found 
to be moderate on the absorption and depersonalization factors. According to the findings of a 
study conducted, although women were found to be higher on overall dissociation levels than 
men, it was also found that men had obtained a higher mean score on the amnesia factor than 
women, lower mean score on the absorption factor and depersonalization/derealization factor 
as compared to women (Maaranen,2004). 

The high mean score on the amnesia factor as in the case of the sample could be directly 
related to the levels of occupational stress faced by the sample. The factors contributing to 
occupational stress such as role overload, role conflict and strenuous working conditions could 
be seen as the causal factors for a person becoming preoccupied with their work, thereby, not 
paying much attention to events and other such minute details and hence, tend to have memory 
lapses when recalling them. 

Ill Description of Age Differences In Stress And dissociation 

Table 4.3m Showing the spread of levels of occupational stress and dissociative features 
among the different age groups (25-30 and31-35) 



Age Groups 


OSI (High) 


OSI (Low) 


DES(High) 


DES(Low) 


25-30 


7 


32 


5 


34 


31-35 


0 


11 


2 


9 
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Figure 4.2, Showing the spread of levels of occupational stress and dissociative features 
among the different age groups (25-30 and31-35) 



40 

35 




OSI(High) OSI(Low) DES(High) DES(Low) 



It is found from the table that of the sample studied by the present population, 25-30 year olds 
were found to have higher levels of both occupational stress as assessed by the Occupational 
Stress Index (OSI) as well dissociative features as assessed by the Dissociative Experiences 
Scale H (DESII). 

The study aimed at finding, as one of it”s the objectives, a comparison between males and 
females in terms of occupational stress experienced and the effect of the same on the levels of 
dissociation experienced. 

From the data collected, it was found that majority of the population with high levels of 
occupational stress were between the ages of 25 and 30 years. Also, of the 12 subscales of the 
Occupational Stress Index, the factors that contributed to high stress levels in this particular 
age group were Role Overload, Role Conflict, Unreasonable Group and Political Pressure, 
Intrinsic Impoverishment, Strenuous Working Conditions and Unprofitability. Factors such as 
Role Overload, Role Conflict and Strenuous Working Conditions were found to be the factors 
majority of the population had obtained high scores on. Findings of a study done by Deosthalee 
and Pravin(2000) showed that age had no effect on stress levels in engineers whereas, the 
findings of this study show that the sample population falling in the age group of 25-30 year 
olds has a higher level of occupational stress than those falling in the 31-35 year age group. 
The reason for this could also be attributed to the lower number of sample in the age group of 
31-35 year olds, which is a major limitation of the present study. 
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Based on the 3 subscales of the DES, namely, amnesia factor, depersonalization/derealisation 
factor and absorption factor, the people falling under the 25-30 year age group were found to 
have higher scores on the absorption factor. The absorption factor assesses to what extent a 
person gets absorbed or involved in some activity that they become completely oblivious to 
their surroundings and are unaware of what is happening around them. The reason for the same 
can be attributed to the demanding nature of work faced by IT professionals that leads them to 
get involved or absorbed in what they"re doing owing to various work related factors such as 
role overload, tedious working conditions etc. and are hence, more prone to dissociating in 
certain situations. The findings of the study by Maaranen (2004) also support the present 
study"s findings. Similarly, in another study conducted by Ross, Currie and Joshi (1990), the 
findings of the study conducted were that dissociative experiences were equally common in 
men and women at all age levels from 18 years onward. 



IV Relation between Occupational Stress and dissociation 

Table 4.4, Showing the correlation values between Occupational stress and Dissociative 
experiences using Pearson ’s Product-Moment Correlation 







OSI 


DES 


OSI 


PearsonCorrelation 


1 


0.27 




Significance (2-tailed) 


0.05* 






N 


50 


50 


DES 


PearsonCorrelation 


0.27 


1 




Significance(2-tailed) 


0.05* 






N 


50 


50 



*p>0.05 



After having obtained the required data in the form of occupational stress scores and 
dissociative experiences scores, Pearson"s product-moment correlation was used to find out the 
level of correlation between stress levels and dissociation. Analysis of data led to the finding 
that the data was significant at 0.05 levels and that there is a positive correlation between stress 
levels and dissociation. Therefore, the first hypothesis that stress levels are related to the 
presence of dissociative features among IT professionals is proven. Findings from a study 
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conducted in 2004, has found that dissociative experiences are not related to only depression, 
alexithymia and suicidality but also due to stressful events (Maaranen, 2004). The correlation 
values between occupational stress and dissociative features in the present study support the 
findings of previous literature, thereby, proving that there is relation between occupational 
stress levels and dissociative features among the IT professionals in the sample. 

V Gender Differences in Occupational Stress among Male And Female IT professionals 

Table 4.5 Showing the mean rank and Mann-Whitney V scores on occupational stress of 
males and females 



(n=50) 




Gender 


Number 


Mean 


Sum of 


Mann- 


Significance 


OSI 






Rank 


Ranks 


Whitney U 


(2-tailed) 


Male 


32 


25.25 


808 


280 


0.87 


Female 


18 


25.94 


467 







The table shows that there is no statistically significant gender difference in occupational stress 
levels experienced (.87) as found Mann-Whitney’ s U test. This indicates that there isn"t a 
significant difference in terms of the occupational stress experienced by men and women. The 
reason for the same can be attributed to the fact that women are also entering into the work 
sphere now and joining organizations with job positions that are at par with those held by men 
and are hence, at equal risk of experiencing high levels of occupational stress. 

Factors such as Role Overload, Role Conflict, Unreasonable Group and Political Pressure, 
Intrinsic Impoverishment, Strenuous Working Conditions and Unprofitability were found to be 
the common reasons for high levels of occupational stress as experienced by both male and 
female IT professionals. Hence, the gender difference within the sample population in regard 
with occupational stress levels is not statistically significant. Findings of a study conducted by 
Deosthalee and Pravin (2000) stated that male engineers experienced higher occupational stress 



levels than did female engineers, thereby, also supporting the similar findings of the present 
study wherein it was found that male IT professionals had a higher level of occupational stress 
as caused by the various factors assessed by the Occupational Stress Index(OSI). 
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VI Gender Differences in Dissociative Experiences among Male and Female It 
professionals 



Table 4.6 Showing the mean rank and Mann-Whitney V scores on dissociative experiences of 
males and females (n=50) 



Gender 


Number 


Mean 

Rank 


Sum of 
Ranks 


Mann- 

Whitney 

U 


Significance 

(2-tailed) 


Male 

DES 

Female 


32 


29.05 


929.50 


174.500 


0.02 


18 


19.19 


345.50 







The table shows that gender difference in dissociation levels experienced is significant at the 
0.05 level (0.02) as found Mann-Whitney’ s U test. This indicates that the gender difference in 
terms of dissociative experiences is significant, i.e., the male population was found to have a 
higher level of dissociation and related experiences than the female population. 

From the data collected, it was observed that the male population of the sample experienced a 
higher level of dissociation than did the female population. Of the 3 factors measured by the 
Dissociative Experiences Scale, men were found to have a higher score on the Amnesia factor 
than the women, and were found to have a lower score on Depersonalization/derealization factor 
and Absorption factor. Hence, the gender difference within the sample population in regard with 
dissociative experiences is statistically significant. 

Hence, the second hypothesis, that there are no gender differences in occupational stress and 
dissociative features is partially proven as there is no statistical significance between gender and 
occupational stress whereas there is a significant difference between gender and dissociative 
features. According to the findings of a study conducted, although women were found to be 
higher on overall dissociation levels than men, it was also found that men had obtained a higher 
mean score on the amnesia factor than women, lower mean score on the absorption factor and 
depersonalization/derealization factor as compared to women (Maaranen,2004). 
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VII Age Differences In Occupational stress 

Table 4.7 , Showing the mean ranks and Mann-Whitney’s U scores on occupational stress of 
the different age groups (25-30 &31-35) 



Age 

Groups 


Number 


Mean 

Rank 


Sum of 
Ranks 


Mann- 
Whitney U 


Significance 

(2-tailed) 


25-30 

OSI 

31-35 


39 


26.95 


1051 


158 


0.185 


11 


20.36 


224 







The table shows that there is no statistically significant age difference in occupational stress 
levels experienced (.185) as found Mann-Whitney’s U test. This indicates that there isn’t a 
significant difference in terms of the occupational stress experienced people in the age group of 
25-30 years and 31-35years. 

The findings of this study show that the sample population falling in the age group of 25-30 year 
olds has a higher level of occupational stress than those falling in the 31-35 year age group. The 
reason for this could also be attributed to the lower number of sample in the age group of 31-35 
year olds, which is a limitation faced by the present study. Hence, the age difference within the 
sample population in regard with occupational stress levels is not statistically significant. 

VIII Age Differences In Dissociative experiences 



Table 4.8, Showing the mean ranks and Mann-Whitney’s scores on dissociative experiences of 
the different age groups (25-30 &31-35) 



Age 

Groups 


Number 


Mean 

Rank 


Sum of 
Ranks 


Mann- 
Whitney U 


Significance 

(2-tailed) 


25-30 

DES 

31-35 


39 


25.32 


987.50 


207.50 


0.870 


11 


26.14 


287.50 







The table shows that there is no statistically significant age difference in occupational stress 
levels experienced (.185) as found Mann-Whitney’s U test. This indicates that there isn’t any 
statistically significant age difference between the two age groups (25-30 and 31-35) in terms of 
the level of dissociative experiences. 



© The International Journal of Indian Psychology | 144 




Gender and Age Dimensions of Occupational Stress and Dissociative Features among IT Professionals 



From the data collected, it was observed that the majority of the population in the age group of 
25-30 year olds was found to have a high score on the Amnesia factor, which assesses the 
individual’s memory of certain dates and events, as well as the Absorption factor, which assesses 
the extent to which an individual gets so absorbed or involved in something that they’re doing 
that they become unaware of their surroundings. 

Hence, the third hypothesis, that there are no age differences in occupational stress and 
dissociative experiences is proven as there is no statistical significance between age and 
occupational stress nor age and dissociative features. 

The findings of the study support the findings of a study conducted by Maaranen (2004) which 
found that pathological dissociation is caused not only by feelings of depression, alexithymia or 
suicidality but also due to stressful events as proven by the present study as well in finding that 
stress arising from the work sphere contributes to the increase in presence of dissociative features 
among employees. Also, the findings supplement findings of a study conducted by Chaturvedi et 
al (2008) which found that psychological morbidity was higher in IT professionals as found by 
the levels of dissociation and caseness in the sample. 



SUMMARY AND CONCLUSION 



The present study aimed at finding the effect of occupational stress on the presence of 
dissociative features among IT professionals and also to explore the gender and age dimensions 
of those variables. It was hypothesized that there is a relation between stress levels and the 
presence of dissociative features, that there are no gender differences in occupational stress and 
dissociative features and that there are no age differences in occupational stress and dissociative 
features. The sample used to test these hypotheses on was a sample of 50 persons, both male and 
female, from a few well-known IT companies in the city of Bangalore, India. The data collected 
was analyzed using Pearson’s product-moment correlation to determine the relation between 
occupational stress and dissociative features, and Mann- Whitney’s U test was used to determine 
if there was statistical significance in terms of gender and age differences. 



MAJOR FINDINGS OF THE STUDY: 



• There is a positive significant correlation between stress levels and the presence of 
dissociative features, thereby, proving the first hypothesis that there is a relation between 
occupational stress and the presence of dissociative features. 

• There are no statistically significant gender differences in occupational stress, but gender 
differences in dissociative features are statistically significant, thereby, partially proving 
the second hypothesis that there are no gender differences in occupational stress and 
dissociative experiences. 
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• There are no statistically significant age differences in occupational stress and dissociative 
features, thereby, proving the third hypothesis that are no age differences in occupational 
stress and dissociative features. 



LIMITATIONS OF THE STUDY: 



• The study does not take into consideration the economic background of the participants and 
the effect of their financial status on stress in the occupational sphere, which in turn could 
affect the dissociative experiences. 

• The job positions held by the participants of the study are not taken into account, which may 
affect the level of stress. 

• The sample used is uneven in terms of gender and age distribution which may affect the 
nature of the results. 



IMPLICATIONS OF THE STUDY: 



• The study seeks to identify cultural relevance of the psychological phenomenon of 
dissociation as research on the same is very limited in the Indian context. 

• It also has the potential to expand research on the non-pathological features of 
dissociation which is still a developing construct. 

• It may also help IT companies recognize the need for psychiatric intervention or general 
health or self-esteem building strategies depending on the extent of dissociation 
observed among employees (low, moderate, high or pathological dissociation). 



SCOPE FOR FURTHER RESEARCH: 



• The study was restricted only to the IT industry in Bangalore and can also be 
applied to other job fields. 

• The present study provides more scope for further research in the field of 
dissociation as well as stress related dissociation in multiple industries and work 
fields. 

• It has the ability to pave way for developing psychiatric as well as psychosocial 
rehabilitation programmes by organizations as part of employee welfare as well as 
to improve the organization’s credibility and productivity. 

• It can be used in various organizations as an intervention programme that could 
help make adjustments to structure, strategies, management etc. depending on the 
findings (based on age groups, job positions, etc.). 

• The present study also helps identify cases of dissociation which may go 
unnoticed owing to the limited information available about it culturally and lack 
of general awareness about the various facets of mental health awareness, and 
provide appropriate treatment at the earliest. 
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Stress is a part and parcel of everybody's life. Though it is both men and women who deal with 
stress, particularly the working women who tend to be its most common victims. Majority (80%) 
of the Indian women experiences stress because of sex-specific job stressors and difficulties 
combining work and family. 

In this era women are expected to be the competitive workers in par with men in organizations 
than continuing to be part there for name sake. They need to perform extremely well in order to 
keep their job place and put their all efforts to maintain the balance between family and job. 
They experience a lot of indescribable stress and strain. Some of them express it through their 
behaviour toward subordinates, children and other neutral objects. Whereas some of them 
manage their time well and become productive in their organization and in family. 

The reaction to stress is determined by one’s personality traits. Kobasa (1992) observed that 
some individuals possess an ability to withstand stress known as ‘Hardiness’. Hardy persons are 
those who are deeply committed to themselves and the activity within their daily lives; believe 
that they can control the events they experience, view life change as an exciting challenge for 
further growth instead as a threat.People who possess high level of hardiness are free from stress 
related ailments. This study intended to bring attention of all the mental health care professionals 
to educate the society to protect their women in order to maintain their own mental health and 
build a healthy family and thereby a healthy society. 
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A study to determine the level of Hardiness and physical illness of working women in selected 
community of Kozhikode District, Kerala 
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Level of Hardiness and Physical Illness of Working Women 



Objectives of the study were to: 

• Determine the level of Hardiness among workingwomen as measured by Hardiness 
assessment Scale. 

• Identify the association between the level of hardiness and selected demographic 
variables. 

• Identify the association between level of hardiness and physical illness among working 
women 



METHOD 



Quantitative non-experimental approach with Descriptive Survey Design was selected for study. 
The sample consisted of 72 working women who had the education level between plus two and 
post graduation. The Participants were selected through purposive sampling technique. The study 
includes, Women who have been working in the organization from a period from 1 year to 20 
years. Women who were staying in the family and in the age group of 20- 50 years. The study 
excludes the Women who had maids at home for help and women who were staying in the 
hostel. The collected data were analyzed using descriptive and inferential statistics using SPSS 
version 17. 

Data Collection Tools and Technique 

The tools were demographic proforma and hardiness scale. The technique used was self 
reporting. 

Data Analysis 

The collected data were analyzed using descriptive and inferential statistics using SPSS version 
17. 



RESULT 



Distribution of sample with regard to marital status 
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Distribution of sample according to Education and level of Hardiness 




diploma and graduation post 

below graduation 



Grading of Hardiness score and presence of physical illness in working women 



Grading of 


Range 


Frequency 


Percentage 


Mean 


Presence of 


Hardiness 










physical 


Score 










illness in % 


Low 


45-75 


6 


8.34% 


71 


66.6% 


Moderate 


76-90 


42 


58.33% 


78 


42.86% 


High 


91 - 130 


24 


33.33% 


95 





Among the 6 members whose Hardiness score was low (45-75) 4 of them had the history of 
chronic physical illness. Out of the 42 working women whose score was in moderate range (76 - 
90), 18 of them were experiencing physical illness. The result revealed that among 72 working 
women 8.3% ( 6 women)had low level of hardiness and 50 % ( 42 women) had moderate level 
of Hardiness where as the women belong to high level of hardiness were 33.35% (24 women). 
There was no statistically significant association between the hardiness score and some of the 
variables like age, occupation, duration of employment, marital status and income , whereas The 
remaining variables like educational qualification and presence of illness had shown significant 
association between hardiness score at 0.05 level. 



INTERPRETATION AND CONCLUSION 



This study has shown that 33.3% of working women had high level of hardiness and were able to 
face the stress as a challenge without suffering any physical or mental problem. Hardiness is a 
trait which can be developed through training. All the institutions have to adapt various in- 
service education courses to empower their women employees to manage their work, family and 
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professional growth effectively. A healthy employee will be an asset to the organization in terms 
of fulfilling the vision and mission of the organization. 
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The present study aimed at exploring how parenting styles have changed across generations in 
the Indian context. This study was carried out by mixed method (using both quantitative and 
qualitative measures). For quantitative analysis, the sample comprised of 100 family units 
residing in Guawhati, Assam which consists of two generation of mothers of the age group 50 
years and above and, the second generation of mothers was of 30 years and above. For 
qualitative analysis, 5 family units were taken, viz 5 mothers of first generation and 5 mothers of 
second generation were participated. For quantitative analysis, Parental Authority Questionnaire 
(Buri, 1991) was used for measuring Baumrind’s (1971) authoritarian, authoritative and 
permissive style of parenting. For qualitative analysis, IPA (Interpretative phenomenological 
approach) was used. Results showed that parenting style passes from generation to generation to 
some extent. Both generations of parents used authoritative parenting styles more than the other 
two styles. Four major themes have emerged in the qualitative analysis. Qualitative results 
showed that parents of new generations have given more freedom to their children; however, 
reasoning is used more by the older generation. Punishment of any kind is more prevalent among 
older generation parents than the new generation of parents. 



Keywords: Authoritative Parenting style, Authoritarian Parenting style, Permissive Parenting 
style 

A parenting style is a psychological construct representing standard strategies that parents use in 
child rearing. Parenting style basically depends upon various combinations of strategies: How 
much time a parent spends with their children? How strictly the parent imposed and creates 
certain norms in order to maintain their children within disciplined surroundings? How much the 
parent communicates with their children? To what extent the parent communicate with their 
children? All these strategies in the nutshell define the parenting style. Baumrind (1967) has 
worked extensively in this area and her theory has shaped the discourse on parenting styles. She 
used some of the concerns mentioned above in developing her model. She found four basic 
elements that could help shape successful parenting: responsiveness vs. unresponsiveness and 
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demanding vs. undemanding. Based on these dimensions, she suggested that the majority of 
parents display one of three different parenting styles: Authoritative parenting, authoritarian 
parenting and permissive parenting. Further research by Maccoby and Martin also suggested the 
addition of a fourth parenting style, uninvolved Parenting style (1983). 

According to Baumrind, (1967) Authoritarian parents "are obedience- and status-oriented, and 
expect their orders to be obeyed without explanation." Authoritative parents “direct the child's 
activities in a rational, issue-oriented manner, use reasoning, and try to understand his/her 
objections when he/she refuses to conform. Permissive parents “behave in an accepting, 
affirmative and non-punitive way towards the child's wishes and actions”. Different outcomes 
have been found with respect to these three parenting styles (Bhargava and Aurora, 2001; 
Berger, 2001; Collins et al. 2000; Steinberg, 1996) 

According to Bowman (2007) the uninvolved parenting style is often called the indifferent 
parenting style or dismissive parenting. In this parenting style, parents are unresponsive to 
children. They are also undemanding, making this the exact opposite of active parenting. This 
type of parenting style borders on neglectful parenting (Luyckx et al., 2011; Adalbjamardottir &; 
Hafsteinsson, 2011; Hoeve et al., 2009) 

Parenting style across generation 

Do parenting styles remain same or change across generations? It may appear bizarre but there is 
empirical evidence to say that parenting styles change across different generations (Campbell 
&Gilmore, 2007; Coveil, Grusec, &King, 1995). It is evident that parenting styles adopted by the 
parents also vary with generations. Research on intergenerational transmissions and continuity of 
parenting styles, behaviours and values within families in the past 75 years provides strong 
evidence that parenting styles change over time, even from generation to generation within 
families (Littlewood, 2009). As According to Driscoll, Russell & Crockett (2008) permissive 
parenting has increased with generations while other parenting styles have declined. Sachdev and 
Misra, (2008) reported that parents of younger generation emphasized the emotional and 
psychological joys involved in parenting whereas the older parents mentioned the kin group 
benefits. Serbin and Karp (2003) opined that the intergenerational processes put families and 
children at risk for a broad variety of social, behavioral, and health problems. Convergent 
findings across a broad range of research populations in several countries, suggest that 
problematic parenting develops impart through learning the behavior modeled by one’s own 
parents. A cross-sectional study was conducted by Kitamura, Ohashi, Murakami, and Goto 
(2014) found that in fathers and mothers, the correlation of the grandparents’ perceived parenting 
styles were correlated with the current parenting styles reported by parents themselves greater 
than with the current parenting styles reported by spouse. 

The above descriptions of studies provide contradictory patterns. In the western world there is 
evidence that parenting styles within families also vary across generations. However, the study 
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conducted on Jewish and Muslim mothers gave the opposite result as young mothers used to 
reproduce their parents’ style (Pasternak, 2014). India also witnessed many historical changes in 
the past few decades such as massive urbanization, liberalization, entry of literacy rate, internet 
etc. There are studies to indicate that various historical changes such as massive urbanization, 
liberalization, entry of literacy rate, internet etc. would influence our behavior and also other 
social institutions such as family (Dalal&Misra, 2002). The present study aimed at exploring do 
parenting styles has changed across generations in the Indian context? If yes then what are the 
ways in which it has changed. 

In the present study the following hypothesis was formulated, 

• The mothers of two generations in the same household differ in their parenting styles. 



METHOD 



In this study, concurrent mixed approach (Creswell, 2007) has used. Mixed method is that 
strategy of inquiry in which researcher uses both quantitative and qualitative measures. 
Concurrent mixed method can be explained as that where the researcher merges the quantitative 
and qualitative data through which a comprehensive analysis of the research problem can be 
carried out simultaneously. 

Participants 

In this study, for quantitative analysis, the sample comprised of 100 family units which consists 
of minimum two generation of mothers. The age range for, First generation of mothers were of 
the age group 50 years and above and, the second generation of mothers were of 30 years and 
above. The research participants were drawn from the middle class strata of Assamese society 
residing in Guwahati, Assam including the different religious groups such as Hindu, Muslims 
and Christians. 

For qualitative analysis, 5 family units were contacted for a semi-structured interview. Therefore 
5 mothers of first generation and 5 mothers of second generation participated in the interview 
residing in Guwahati, Assam. 

Measures 

Parental Authority Questionnaire (Buri, 1991) was used for measuring Baumrind’s (1971) 
authoritarian, authoritative and permissive style of parenting. It consists of 30 items. There are 
two version of PAQ one for mothers and one for fathers. In this study only mother form was 
used. The scale contained 10 statements for each of the three types of parenting style. Test retest 
reliability over fortnight was found to be .81 for mother’s permissiveness, .86 for mother’s 
authoritarianism, and .78 for mother’s authoritativeness. 

For Qualitative analysis IPA (Interpretative phenomenological approach) was used. It is 
influenced by the theoretical traditions of phenomenology and hermeneutics. From 
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phenomenology, IPA focuses on understanding the meaning of human experience. From 
hermeneutics IPA pays close attention to the interpretative activity involved in the analytical 
process when people are doing research with people. It is an idiographic method of inquiry 
(Rachel Shaw, 2011) IPA analysis was proceeded step by step .These are the steps: 1. Writing 
descriptive summaries, 2. Making Initial interpretations , 3. Clustering themes, 4. Establishing 
the final theme, 5. Writing up the analysis. 

Procedure: 

In this study, for quantitative data, The Parental Authority Questionnaire (Buri,1991) was given 
to two generation mothers to fill it as per the instructions given in the questionnaire. On the basis 
of scores of mothers they were assigned one of the groups of parenting style. Both the generation 
mothers were put in to authoritarian parenting style, authoritative parenting style and permissive 
parenting style. 

For qualitative data, an interview was conducted on 5 mothers each of first and second 
generation. One question was put to the participants of older generation “How your parenting 
styles have changed as the children grew up?” And one question was put for the new generation 
participants “Whether she felt the need to change her parenting styles and if yes, in what ways?” 



RESULTS 



The results were analyzed by using Independent sample t-test. 



Table, Mean, SD, t-values and Cohen’s d of Old and New generation’s mothers on 
Authoritarian, Authoritative and Permissive Parenting styles. 



Groups 


Parenting style 




Authoritarian 


Authoritative 


Permissive 


Old 


mean 


SD 


t 


d 


mean 


SD 


t 


d 


Mean 


SD 


t 


d 


Generation 


32.92 


6.24 






34.88 


4.98 


-1.46 


0.1 


29.6 


5.64 


-1.62 


0.1 


New 

Generation 


30.13 


6.17 


3.07* 


0.2 


35.96 


5.42 






30.88 


5.52 







P<.01 



The above table reveals that the mean value of the older generation’s mothers on authoritarian 
parenting style is 32.92 , on authoritative parenting style is 34.88, on permissive parenting style 
is 29.6 and the mean value of the new generation’s mother on authoritarian parenting style is 
30. 13, on authoritative parenting style is 35. 96, on permissive parenting style is 30.88 which show 
that both the generation’s mothers mostly used authoritative parenting style and after that the old 
generation’s mothers practiced authoritarian parenting style and they least practice permissive 
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parenting style whereas we can say that the new generation mother’s practiced permissive 
parenting style after authoritative parenting style and they least practiced authoritarian parenting 
style. Results of this study also revealed that mothers of old and new generation differ 
significantly on authoritarian parenting style, t= 3.07; pc.Ol and mothers of two generations did 
not significantly differ on authoritative and permissive parenting styles, t=- 1 .46; -1.62 
respectively. Even in case of authoritarian parenting style, the effect size is low. Thus, on the 
basis of this result we can say there is no substantial difference between the mothers of two 
generations across all three parenting styles. 



DISCUSSION 



The results presented above show that there is no substantial difference across two generations of 
mothers on the three parenting styles. Barnhart, Raval, Jansari, and Raval (2013) found that a 
majority of Indian and US college students selected the authoritative parenting as their own 
parenting styles and they were similar to their own parents. On the other hand, Driscoll, Russell 
& Crockett (2008) have found that permissive parenting style has increased with generations 
while other parenting styles have declined. However, the present study suggests that mothers of 
both the generations have more preference for authoritative parenting style. The present results 
and the existing researches seem quite contradictory to each other. In order to fill this gap results 
from the IPA are presented below. 

IPA resulted in the identification of four major themes namely, Factors influencing parenting 
styles; disciplinary strategies; warmth and nurturance; and communication style. 

The first major theme is factors influencing parenting style and it comprises of three sub-themes, 
such as family type (nuclear family or extended family), parent’s education, parent’s own 
childhood experiences such as how they have been raised. Parenting style is influenced by family 
structure, in this way other family members such as in-laws etc influences the parenting styles. 
Changes in family contexts are likely to impact parenting practices (Durrant, 1996). As one of 
the interviewee of old generation has said that “ Due to work overload she couldn ’t guide her 
children, and any decisions for her children was taken by her husband and in- laws and she 
always went with their decisions” . This idea goes in line with the results of a national Zero to 
Three (2010) in which almost half of all parents said that they regularly turn to their mother or 
mother-in-law for information about child development and parenting. In the extended family 
system, close ties exist between husbands and their parents as well as other family members and 
husbands take most family decisions with their parents (Babalola, 1991). Roopnarine and 
Hossain (1992) found that joint family system greatly influences the socialization process of 
children. Other research studies also suggested that extended families support child rearing 
practices (Fapohunda and Todaro 1988; Isiugo-Abanihe, 1991). As the locale of the study was 
Assam, where joint family still exists therefore, the present result is in sync with the socio- 
cultural reality of the participants. 
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Parent’s own childhood experiences such as how they were raised was another factor which 
shaped the parenting styles of the young parents. One of new generation of parent has “ blamed 
her parents for bringing her up in a very strict surrounding, but in her case she gives full 
freedom to her children and supports them in every aspect of life” . This sub-theme goes in 
contrast with the findings of Zero to Three (2010) which stated that 53% parents say their parents 
raised them has a major influence on their approach to parenting. Similarly, Barnhart, Raval, 
Jansari & Rval (2013) indicated that parenting styles are most reflective of their own parents. 
There are various factors due to which, parents of different generation use opposite parenting 
styles than their own parents such as learning, influence of western culture and family structure. 
It can be explained through the principles of vicarious learning of social learning theory 
(Bandura, 1971). As parents have observed their own parents’ parenting style and they have 
experienced its consequences on themselves and may not be happy the way they have been 
raised so on the basis of their own experiences they may want to use different parenting styles 
than their own parents. 

Parents of new generation seem to be more influenced by western culture so they may also want 
to practice authoritative or permissive parenting styles. In India, over the years family structure 
has changed as nowadays most families are nuclear and in many homes both the parents are 
working and may have less time to spend with their children as compared to the old generation 
mothers. Hence the focus of the new parents would be to spend the quality time with their 
children thus imposing less strict rules or punished them and try to be more responsive and less 
demanding. 

Like many other previous studies we too found that there is a relationship between parent’s 
education and how they raise their children. As one of the respondent of old generation said “/ 
was not literate and I don’t usually interfere in my daughter’s matter whatever decided by my 
husband I agreed with him.” Durrant (1996) found that parent’s education affects parenting 
style as less-educated parents use higher levels of punishment in their parenting practices. A 
study on the acceptability of physical punishment of children in 14 countries found that higher 
levels of acceptability was reported higher among men, older parents and less educated parents 
(Gracia and Herrero, 2008). However, the link between parent’s education and punishment is not 
always so straight (Dietz, 2000). As one of the interviewee from old generation said that “ she is 
not very educated but she very well knows how to bring up her children. ” 

Second major theme which has identified in this study is disciplinary strategies, which comprises 
of four sub-themes viz, usage and avoidance of punishment; rules and regulations regarding 
desirable behavior; and reasoning. 

Parents use different disciplinary strategies to make their parenting more effective and to make 
children internalize social expectations, responsibilities and standard. Through discipline parents 
teach children the normative behaviors and values of society (Wissow, 2002). Some parents use 
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punishment, some avoid punishment, some make strict rules and some parents use reasoning, 
that is also known as inductive disciplinary strategy. 

Two interviewee of new generation said that “7 used to punish children if it is necessary to 
punish them” and “ she uses verbal punishment ” and three interviewees from old generation also 
said that they use punishment: “If her children are disobeying or misbehaving, she punishes them 
and punishment is necessary for children”; “she gives punishment when her children 
misbehave. ” 

Some parents avoid punishment. Four participants from new generation express that they avoid 
punishment. According to one, “punishment is not the right way to show children the right 
path”; “at times when the child is not obeying 7 make her understand and avoid physical 
punishment” ; “I don’t believe in giving punishment to children”; “parents should not enforce 
punishment on children” whereas only one interviewee from old generation was against 
punishment as she said “ she cloesn ’t mostly prefer punishment” . On the basis of this difference, it 
may be concluded that parenting style is changing over times in terms of punishment. There is a 
clear pattern which shows that old generation of parents use punishment quite often as compared 
to new generation of parents. With the increasing modernization Indians also make changes in 
their parenting, including the development of more individualistic values (Amin and Power, 
2002). Mothers on who parents applied physical punishments were less likely to respond 
aggressively with their children (Park, 2001). On the other hand, some research findings suggest 
that parents who were themselves physically punished as children or adolescents are most likely 
to use physical punishment with their own children (Brower-russa et al, 2001; Ghate et al, 2003). 
Although some studies reported conflicting results, the pattern is largely that young generation 
uses less punishment than older generation of parents. 

Strict rules and regulations for desired behavior is the next subtheme that emerged in the present 
study. Both of the generations’ parents of this study said they use strict rules as disciplinary 
tactic. As one interviewee of new generation said that “7 give proper warnings and instruction ” 
and from old generation two interviewees said that “ they practiced very strict rules and 
regulation to bring up their daughter” and “one of them believed that it is necessary to imposed 
strict rules and regulation on the children ”. It depends on parent’s own experiences of childhood 
as findings of Kendler (1996) longitudinal twin study across several generations suggested that 
parental attitudes are derived from their own family of origin. Parent’s own experiences of 
discipline in childhood can also shape their own parenting style (Bugental and Happaney, 2002). 
In India/Asian context, strict disciplining is the norms to raise children in contrast to the western 
world. Various research studies found that Asian Indian parents discourage autonomy, and 
emphasize the importance of obedience of elders (Dasgupta, 1989; Helwig & Helwig, 1980; 
Wakil et al. 1981). Jambunathan and Counselman (2002) found that Indian mothers were more 
likely to use authoritarian parenting and corporal punishment, whereas Indian immigrant mothers 
in the United States were most likely to report authoritative parenting. In comparison to white 



© The International Journal of Indian Psychology | 159 




Parenting style: an Inter-Generational Study 



American parents, Asian American parents are more likely to be strict. This strictness in their 
parenting style reflects their belief that it is the core of parenting (Russell, Crockett & Chao, 
2010) in the Asian context. 

Reasoning is a type of inductive discipline through which parents give explanation of their 
decisions to their children in order to make them understand their decisions. Inductive discipline 
promotes internalization of social and moral values in children (Kerr, et al. 2004). This study 
revealed that they use reasoning as disciplinary strategy, as two interviewees of new generation 
revealed their support to reasoning that “7 make them understand everything politely and tell 
happenings and miss happenings of everything to my children”; “at times when the child is not 
obeying she makes her understand” . And three participants of old generation said that “she 
makes her children understand by reasoning them”; “make children understand by giving 
appropriate reasons”; “she makes her daughter understand very politely with reasoning” . It can 
thus be said that reasoning as a method of parenting practices is common across both the 
generations of parents. This result is in contrast with the previous research findings which 
indicated that in western cultures (individualistic culture) authoritative parenting is more 
common and in eastern cultures (collectivist culture), authoritarian parenting is most common 
(Garg et al., 2005; Jambunathan & Counselman, 2002). As reasoning is also a characteristic of 
authoritative parenting which needs to be explored further. 

Warmth and nurturance was another theme that emerged in the present study and Support, 
freedom, reasoning, empathy and understanding were its sub themes. Warmth and nurturance 
among parents is related to parental expression of love, affection, support, understanding, 
approval and protection of child’s physical and emotional well-being. According to Baumrind, 
(1991) warmth and nurturance is a key characteristic of authoritarian and permissive parenting. 

In this study new generation’s parents has found to be more supportive and they support their 
children’s freedom and independence as four interviewees from new generation revealed that, “7 
gave full support and help to them “7 am always with them ”; “7 allowed my daughter to do 
whatever she want to do and I support her”; “she gives her children full freedom and support 
them ” and they also believe in making their children independent as “7 allow my children to do 
what they want to do ”, “ I allowed my daughter to do whatever she wants to do ”, “she gives her 
children full freedom” , and “she gives full freedom to her children”. This may be contrasted 
from the fact that none of the mothers of the older generation spoke about this. 

Empathy means understanding a person from his/her frame of reference. Here, Parents from both 
the generations show empathy and understanding towards their children. Two interviewees of 
each generation said that “she understands her children very well as she too passed through 
those stages” ; and “she understands her children”; “we should try to understand our children” 
and “we too understand our children ”. 
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The fourth and last theme emerged is communication style that includes responsive; demanding 
but not responsive and use of reasoning as its sub-themes. 

Parents use different communication style with their children. According to this study, new 
generation’s parents were more responsive and less demanding than older generations parents as 
Parents of new generation said that “7 believed that parents should allow their children to take 
their decision to some extent and do not enforced punishment on them ”, I gave full freedom to 
her children and supports them in every aspect of life “I make them understand everything 
politely”; “7 gave full support and help to them”. And two interviewees of old generation 
revealed that “she practiced very strict rules and regulation to bring up her daughter' and “ she 
believed that it is necessary to imposed strict rules and regulation for children ” that is showing 
their more demanding and less responsive attitude towards their children. But at the same time it 
became clear through the interview excerpts that older generation parents use more reasoning in 
their communication than new generational parents. As three participants of old generation said 
that “ She makes her children understand by reasoning them”; “make children understand by 
giving appropriate reasons”; “she makes her daughter understand very politely with 
reasoning” . 



CONCLUSION 



Through mixed approach, this study revealed that parenting style passes from generation to 
generation to some extent and over the times it has changed as well. As the quantitative data 
suggests that mothers of both the generations prefer authoritative parenting style but through 
qualitative data, we have also found some similarities and differences in two generation’s 
parents. As both the generation’s mothers expressed that they use and avoid punishment, use 
strict rules and regulations, reasoning, and they show understanding towards their children. But 
new generation’s mothers found to be more responsive, supportive and they help their children to 
be independent whereas older generation parents found to be stricter than new generation’s 
parents as they more frequently use punishment, strict rules and regulations, more demanding 
and less responsive. 
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ABSTRACT 



The present research study was conducted for the development, item analysis and standardization 
of Teachers Cognitive Ability Test. Random sampling procedure was followed to select 383 
subjects from different cities. Subjects consisted of male as well as female in-service teachers. 
The objective of the research was achieved in the form of a reliable and valid test intended to 
provide an insight into those scientific methodologies that can help us measure and reorder 
human intelligence to enhance cognitive factors among teachers by filling the gaps, to produce 
successful and efficient teachers. The validity was estimated through linear regression method. 
The reliability was calculated via Test-Retest Method. The main objective of the study was to 
develop test items through Bloom’s taxonomy, Leslie Wilson theory, determining the Difficulty, 
Discrimination Index & Reliability. The test would help in the identification, measurement and 
analysis of core cognitive ability factors that determine success in teaching. 



Keywords: Development and Standardization, Cognitive Ability, Bloom’s taxonomy, Leslie 
Wilson theory, Reliability, Validity, Discrimination Index 

Teachers need effective ways to focus on their core task of improving teaching and learning. 
Educational improvement must be practical and collaborative. Even if schools and students 
differ, when teachers work together, student learning improves. The traditional professional 
development practices were largely based on transferring knowledge from an expert to an 
audience. But, these days overall Career advancement for teachers is one of the central concerns 
of reformers. Tracing and retaining the best qualified teachers will require the development of 
systems that properly reward and empower classroom teachers. Mertens and Yarger examine the 
issues associated with career ladder opportunities and question a selected set of assumptions that 
undergird professional enhancement schemes. The authors conclude with a discussion of how 
teacher empowerment and involvement are essential ingredients to strengthening teaching as a 
profession. Good teachers form the foundation of good schools, and improving teachers’ skills 
and knowledge is one of the most important investments of time and money that local, state, and 
national leaders make in education. Researches reveal that students of teachers who participated 
in this kind of curriculum-focused professional development did well on assessments. 
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Unfortunately, most teachers received less effective forms of training. Studies suggest that the 
more time teachers spend on professional development, the more significantly they change their 
practices and that participating in professional learning communities optimizes the time spent on 
professional development. A Piagetian approach to cognitive development assumes that 
cognitive development is independent from language development. Information enters the mind 
to stimulate cognitive development through perception of sound, visual information, speech, and 
touch. Cognitive organization helps to store and remember concepts. Learners are like scientists, 
trying to explore and figure out how the world works based on what they see, do, and hear. 
Teaching is an art, which must be learnt before launching ourselves into the dynamism of School 
life. It is the combination of structured planning and choices. The outcome of a successful career 
in teaching should include personal fulfillment, work/life balance, goal achievement and 
financial assurance. Most of the time, we opt for teaching career based on our professional 
qualification & academic performances, only to find out in later years that we were meant to do 
something else. This can drastically enhance the learning process of individuals. Thus, 
evaluation in its current form generally contributes little either to teacher learning or to accurate, 
timely information for personnel decisions. In the context of the current interest in measuring 
teacher effectiveness, it is important to distinguish between teacher quality and teaching quality. 
Teacher quality is a bundle of personal traits, skills, and understanding that an individual brings 
to teaching, including dispositions to behave in certain ways. Researches on teacher 
effectiveness, based on teacher ratings and student achievement gains, have found that 
qualitative teaching is essential for composed learning leading to serenity in personal and 
professional life. 



REVIEW OF LITERATURE 



Amelioration in the goals for learning, coupled with shifts in curriculum emphasis and a deeper 
understanding of teacher learning and student thinking, have led to new findings about the 
impact of teacher professional development and how best to sharpen teachers’ skills and 
knowledge. To be effective, professional development must provide teachers with a way to 
directly apply what they learn to their teaching. Research shows that professional development 
leads to better instruction and improved student learning when it connects to the curriculum 
materials that teachers use, the district and state academic standards that guide their work, and 
the assessment and accountability measures that evaluate their success. Professional 
development should improve teachers’ knowledge of the subject matter that they are teaching, 
and it should enhance their understanding of student thinking in that subject matter. Teacher 
quality is the most important school factor for improving student cognitive ability. Researchers 
have found that variation in student achievement is explained more by variation in teacher 
quality than variation in any other school characteristics (Rivkin, Hanushek, &Kain 2005; 
Rockoff 2004). Research indicates that high-quality teachers, as measured by their ability to raise 
student math and reading test scores, improve longer-run outcomes such as their students’ 
educational attainment and employment income (Chetty, Friedman, Rockoff 2014). Nonetheless, 
scholars are generally unable to identify high quality teachers based upon observable 
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characteristics absent measures of student achievement. For instance, years of teaching 
experience is generally uncorrelated with teacher quality after the first three to five years of 
teaching (Boyd et al. 2007; Buddin & Zamarro 2009; Hanushek & Rivkin 2006; Clotfelter, Ladd, 
&Vigdor 2006; Goldhaber 2007; Kane, Rockoff, &Staiger 2008). Teacher licensure (e.g., 
whether a teacher has a Master’s degree or completed a traditional certification program) is 
likewise not strongly correlated with a teacher’s ability to raise student scores on achievement 
tests (Hanushek & Rivkin 2006; Podgursky 2005; Hanushek 1997). Although there is some 
evidence that having more content knowledge, as measured by the number of courses taken in 
that content area, is associated with higher teacher quality, this relationship largely holds for 
secondary school teachers, particularly in math or science (Clotfelter, Ladd, & Vigdor 2006; 6 
Goldhaber& Brewer 2000; Monk & King 1994). There is also a lack of evidence that 
pedagogical knowledge for a specific content area is linked with student achievement (Hill, 
Rowan, & Ball 2005). Although some research has demonstrated that achievement is higher for 
students with teachers that have higher cognitive ability, as measured by their performance on 
the Praxis or other standardized licensure tests (Goldhaber 2007; Clotfelter, Ladd, &Vigdor 
2006), other work finds no relationship between teacher cognitive ability and student 
achievement (Buddin&Zamarro 2009). Finally, Duckworth, Quinn, and Selgiman (2009) provide 
suggestive evidence that some teacher non-cognitive abilities (e.g., grit and life satisfaction) are 
positively correlated with student gains in cognitive ability. However, their analysis is based 
upon a convenience sample of an atypical group of teachers — first- and second-year Teach for 
America teachers. In summary, research suggests that teacher quality matters for student 
wellbeing, but it is difficult to predict teacher quality solely based on teacher inputs and 
observable characteristics. This has led to some proposals to relax the selection of teachers based 
upon inputs (e.g., credentials) and to evaluating teachers based upon their outputs or actual 
performance (e.g., student achievement) (Podgursky 2005; Goldhaber 2008; Kane, Rockoff, 
&Staiger 2008; Hanushek 2011). Presumably, certain pedagogical practices could shape student 
perception and mindset, ultimately affecting student behavior (Dweck 2006). Certain 
pedagogical practices may also lead to unique classroom environments or climates, which can, 
for example, alter student motivations to work towards a particular goal and induce students to 
10 exert the necessary self-regulation towards that end (Ames 1992). Organizational features 
such as school or class size may also be important for cognitive skill development (Osterman 
2000). Smaller class sizes may enable teachers to better motivate and engage their students. It 
may be easier for teachers to manage smaller classes, enabling them to more firmly establish 
salient values and norms that affect the cognitive skill development of their students. Indeed, 
data from National Education Longitudinal Study of 1988 indicate that middle-school students in 
smaller classes tend to be more motivated and engaged in learning (Dee & West 2011). Overall, 
research on cognitive skills is relatively nascent and has merely established the importance of 
cognitive skills for student outcomes. Sociologists have long observed that all schools have 
values and social norms that reinforce those values (Bryk& Driscoll 1988; Coleman & Hoffer 
1987). In turn, these values and norms delineate behaviors and attitudes that are appropriate or 
inappropriate (Bryk et al. 1993). Students may develop particular dispositions and personality 
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traits as they are socialized according to these values and norms. Psychologists have long 
proposed that learning is social (Bandura 1977). Some have more specifically argued that 
individuals learn group norms by observing the behaviors of other group members, called social 
referents, in specific situations. A social referent helps individuals discern what types of 
behaviors are acceptable or unacceptable by allowing them to observe what behaviors are 
rewarded or sanctioned within the group (Sherif&Sherif 1964). Social referents in schools may 
consist of a student’s peer group or teachers (Paluck& Shepherd 2012). Teachers 11 are 
particularly well-situated to act as role models, instilling a set of traits derived from a certain 
value system into their students. It is in this way that individual teachers can possibly influence 
the cognitive as well as non-cognitive skills of their students (Berkowitz & Bier 2004; Lumpkin 
2008). The fostering of these skills is hypothesized to explain the higher levels of educational 
attainment among Catholic school students, even those from disadvantaged backgrounds (Altonji 
et al; 2005; Coleman & Hoffer 1987; Evans & Schwab 1995; Grogger& Neal 2000; Neal 1997; 
Sander &Krautman 1995; Sander 2001). The results, especially those concerning non-test score 
outcomes, are consistent with the research on cognitive skills and their role in health, crime, and 
attainment outcomes (Almlund, et al. 2011; Heckman et al. 2006; Heckman & Rubinstein 2001). 



METHODOLOGY 



The test consists of 80 Objective Test questions, and time bound for 20 minutes that is to be 
taken by the Teacher. Random sampling procedure was followed to select 383 subjects from 
different cities. Subjects consisted of males as well as females as illustrated in Fig.l 

RANDOM 

SAMPLIN 

G 



=383 



DIFFERENT 

SCHOOLS 



Fig.2Sampling procedure 





Test results would include current cognitive capacity measure, dynamic IQ, Focus Factor, 
Decision Making Ability, CQ, Skill Estimation Fevel, Natural Feaming Style, Cognitive 
Gaps Measurement, Gifted Ability, and Suitable Career Path. 



PROCEDURE AND ADMINISTRATION 



The test consists of 80 items. Rapport building was followed by giving the in-length 
instructions to the subjects. The specific time in which teachers were required to complete the 
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test was allotted and a stop watch was used for the purpose. The required material, i.e. 
Photocopies of test items, paper, pencil etc. was provided. Test administration procedure was 
similar for all the participants. Test were marked using standard procedure in which score +1 
was given for each item passed. Thus total 80 marks were assigned for each test. 
Standardization implies uniformity of procedures in administrating and scoring the test. If the 
scores obtained by different persons are to be comparable, testing conditions must obviously be 
the same for all. The formulation of directions is a major part of the standardization of a new 
test. Such standardization extends to the exact materials employed, time limits, oral 
instructions, preliminary demonstrations, way of handling queries from test takers and every 
other detail of the testing situation. Another important step in the standardization of a test is the 
establishment of norms. As its name implies, a norm is the normal or average performance. In 
the process of standardization a test, it is administrated to a large, representative sample of the 
type of persons for whom it is designed. This group known as the standardization sample serves 
to establish the norms, corresponding to the performance of typical or average persons. To 
estimate and ensure validity, linear regression method was followed. The reliability was 
estimated by calculating the reliability correlation coefficient. The test-retest method was used 
to estimate the reliability of the test. 



DATA ANALYSIS 



After collecting the data, it was arranged in tabular form and following mention statistical 
techniques used for items 



Table 1: Item Analysis Methods 



1 


Item analysis through Leslie Wilson 




LOTS - Lower Order Thinking Skill 




MOTS - Middle Order Thinking Skill 




HOTS - High Order Thinking Skill 


2 


Item analysis through Bloom’s Taxonomy 


3 


Item difficulty level 


4 


Index of discrimination 


5 


Split half method 


6 


Analysis of Validity by Linear Regression 



To find the item reflect the knowledge, comprehension, application, analysis, synthesis & 
evaluation. 

To find the difficulty level and discrimination index the test score divided into three groups 
highest 27%, middle 46%, lowest 27% percentage. 

The difficulty level was calculated with the help of formula 
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Where: NP indicates the number of test of test takers in the total group who pass the items, and N 
indicates the total number of test takers in the group. 

The formula of the item - discrimination Index is: 

u 

Where: Up and LP indicates the numbers of test takers in the upper and lower groups who pass 
the items, and U is the total numbers of the test takers in upper group. 

The discrimination index was determined by the difference between the percentages of the 
students doing the item right in the high achieves and low achieves group discrimination index. 

Presentation and Analysis of Data 

Summary presentation in tabular form: - ITEM ANALYSIS. 

Table 2: Summary of Leslie Owen Wilson 





Type of ( 


Questions Age 7-16 Years Acc To Leslie Owen Wilson 


S.no 


Factual 


Convergent 


Divergent 


Evaluative 


Combination 


1 


1 










2 




1 








3 








1 




4 


1 










5 








1 




6 




1 








7 


1 










8 








1 




9 








1 




10 


1 










11 




1 








12 




1 








13 








1 




14 




1 








15 


1 










16 




1 








17 




1 








18 








1 




19 




1 








20 


1 










21 








1 




22 






1 






23 


1 










24 




1 
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69 




1 








70 


1 










71 




1 








72 




1 








73 




1 








74 




1 








75 


1 










76 






1 






77 






1 






78 






1 






79 






1 






80 


1 










Total 


20 


28 


7 


19 


6 



Table 3: Summary of Bloom’s Taxonomy 





Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


TOTAL 


Level of 

Learning 

Outcomes 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 




Knowledge 
























Recall 






1 




1 




1 






1 


4 


Identify 


1 


1 




1 




1 


1 




1 




5 


Comprehension 






















Interpret 




1 


1 


1 


1 


1 




1 


1 




6 


Classify 




















1 


1 


Comparing 


1 






1 


1 




1 




1 




4 


Application 
























Solve 






1 




1 








1 




2 


Relate 


1 


1 


1 


1 




1 


1 


1 




1 


8 


Analysis 
























Analyse 


1 


1 




1 




1 


1 


1 


1 


1 


7 


Discriminate 










1 












1 


Synthesis 
























Devise 




1 


1 




1 


1 




1 


1 


1 


6 


Evaluation 
























Justify 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


9 


























TOTAL 


5 


6 


7 


6 


7 


6 


6 


5 


7 


6 
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Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


TOTAL 


Level of 

Learning 

Outcomes 


11 


12 


13 


14 


15 


16 


17 


18 


19 


20 




Knowledge 
























Recall 


1 






1 


1 






1 




1 


5 


Identify 




1 


1 




1 


1 


1 




1 




6 


Comprehension 






















Interpret 


1 


1 


1 






1 


1 


1 


1 




7 


Classify 








1 














1 


Comparing 




1 






1 




1 


1 


1 


1 


6 


Application 
























Solve 


1 












1 


1 




1 


4 


Relate 




1 


1 


1 


1 


1 






1 




6 


Analysis 
























Analyse 


1 




1 






1 


1 






1 


5 


Discriminate 




1 




1 


1 






1 


1 




5 


Synthesis 
























Devise 


1 


1 


1 


1 




1 


1 


1 


1 


1 


9 


Evaluation 
























Justify 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


























TOTAL 


6 


7 


6 


6 


6 


6 


7 


7 


7 


6 







Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


TOTAL 


Level of 

Learning 

Outcomes 


21 


22 


23 


24 


25 


26 


27 


28 


29 


30 




Knowledge 
























Recall 






1 




1 


1 










3 


Identify 


1 


1 




1 


1 


1 


1 


1 


1 




8 


Comprehension 






















Interpret 


1 


1 




1 






1 


1 


1 


1 


7 


Classify 










1 


1 










2 


Comparing 




1 


1 




1 


1 










4 


Application 
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Solve 




1 


1 
















2 


Relate 


1 






1 










1 


1 


4 


Analysis 
























Analyse 


1 


1 


1 


1 






1 


1 


1 


1 


8 


Discriminate 










1 


1 


1 


1 


1 




5 


Synthesis 
























Devise 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


Evaluation 
























Justify 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


























TOTAL 


6 


7 


6 


6 


7 


7 


6 


6 


7 


5 







Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


TOTAL 


Level of 

Learning 

Outcomes 


31 


32 


33 


34 


35 


36 


37 


38 


39 


40 




Knowledge 
























Recall 












1 


1 








2 


Identify 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


Comprehension 






















Interpret 


1 




1 


1 


1 






1 


1 




6 


Classify 


1 








1 


1 


1 








4 


Comparing 


1 


1 


1 




1 


1 


1 




1 


1 


8 


Application 
























Solve 






1 
















1 


Relate 


1 


1 






1 






1 


1 




5 


Analysis 
























Analyse 


1 




1 


1 


1 






1 




1 


6 


Discriminate 








1 




1 


1 




1 


1 


5 


Synthesis 
























Devise 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


Evaluation 
























Justify 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


























TOTAL 


8 


5 


7 


6 


8 


7 


7 


6 


7 


6 





© The International Journal of Indian Psychology | 174 









Development, Item Analysis and Standardization of Teachers Cognitive Ability Test 





Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


TOTAL 


Level of 

Learning 

Outcomes 


41 


42 


43 


44 


45 


46 


47 


48 


49 


50 




Knowledge 
























Recall 








1 


1 






1 




1 


4 


Identify 


1 


1 


1 




1 


1 


1 


1 


1 




8 


Comprehension 






















Interpret 


1 




1 






1 






1 


1 


5 


Classify 








1 


1 












2 


Comparing 




1 


1 




1 




1 


1 




1 


6 


Application 
























Solve 






1 










1 




1 


3 


Relate 


1 


1 




1 




1 


1 




1 




6 


Analysis 
























Analyse 


1 


1 


1 


1 




1 






1 




6 


Discriminate 










1 






1 




1 


3 


Synthesis 
























Devise 


1 




1 




1 


1 


1 


1 


1 


1 


8 


Evaluation 
























Justify 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


























TOTAL 


6 


5 


7 


5 


7 


6 


5 


7 


6 


7 







Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


TOTAL 


Level of 

Learning 

Outcomes 


51 


52 


53 


54 


55 


56 


57 


58 


59 


60 




Knowledge 
























Recall 






1 


1 




1 


1 






1 


5 


Identify 




1 






1 


1 


1 


1 


1 


1 


7 


Comprehension 






















Interpret 


1 


1 


1 


1 


1 








1 


1 


7 


Classify 




1 








1 










2 


Comparing 




1 






1 


1 


1 


1 


1 


1 


7 


Application 
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Solve 






1 


1 












1 


3 


Relate 


1 


1 






1 




1 


1 


1 




6 


Analysis 
























Analyse 


1 


1 


1 


1 


1 




1 


1 




1 


8 


Discriminate 










1 


1 




1 


1 




4 


Synthesis 
























Devise 


1 


1 


1 


1 


1 


1 




1 


1 


1 


9 


Evaluation 
























Justify 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


























TOTAL 


5 


8 


6 


6 


8 


7 


6 


7 


7 


8 







Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


TOTAL 


Level of 

Learning 

Outcomes 


61 


62 


63 


64 


65 


66 


67 


68 


69 


70 




Knowledge 
























Recall 


1 


1 


1 


1 




1 










5 


Identify 


1 








1 


1 


1 


1 


1 


1 


7 


Comprehension 






















Interpret 


1 








1 




1 


1 


1 




5 


Classify 




1 


















1 


Comparing 


1 




1 


1 




1 


1 






1 


6 


Application 
























Solve 


1 
















1 




2 


Relate 




1 


1 


1 


1 


1 


1 


1 




1 


8 


Analysis 
























Analyse 


1 




1 


1 


1 




1 


1 


1 




7 


Discriminate 




1 








1 








1 


3 


Synthesis 
























Devise 


1 


1 


1 


1 


1 






1 


1 


1 


8 


Evaluation 
























Justify 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


























TOTAL 


8 


6 


6 


6 


6 


6 


6 


6 


6 


5 
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Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


Item 


TOTAL 


Level of 

Learning 

Outcomes 


71 


72 


73 


74 


75 


76 


77 


78 


79 


80 




Knowledge 
























Recall 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


Identify 


1 


1 


1 


1 














4 


Comprehension 






















Interpret 










1 


1 


1 


1 


1 


1 


6 


Classify 


1 


1 


1 


1 














4 


Comparing 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


Application 
























Solve 










1 


1 


1 


1 


1 


1 


6 


Relate 






















0 


Analysis 
























Analyse 










1 


1 


1 


1 


1 


1 


6 


Discriminate 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


Synthesis 
























Devise 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


Evaluation 
























Justify 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


10 


























TOTAL 


7 


7 


7 


7 


8 


8 


8 


8 


8 


8 





Table 4: Summary of item analysis 











Total 


Time (20 mins) 


Easy 


Moderate 


Difficult 


Items 




35 


31 


14 


80 



An Item with 50% difficulty, level is considered to be an ideal test item. However research 
shows that items with discriminations indices ranging from 16% to 84% could be included 
preferably. To this item analysis researches followed these criteria. However some expert of 
the field such as Ebel and Frisbie (1986, P. 324) also accept it as valid beyond this range. But 
in no case items with discrimination indices less than or equal to zero were accepted. 
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Total No. of Items in Test = 80 



Item difficulty index = 




NP - Indicates the number of test takers in total group who passed the item =17 



N - Indicates the total number of test takers in the group = 383 



The item difficulty index (P) has a range of 0.00 to 1.00. If no one answers the item correctly, 
P value would be 0.00. An item that everyone answer correctly would have a P value of 1 .00 

D V,-L, 

Item: Discrimination Index is f/ 



UP - No. of test takers in upper group LP - No. of test takers in lower group 
U - is the total number of test takers in upper group 



The optional level for an acceptable P value depends on the no. of options per item. In present 
test, have 4 options Then g = .25 

P value = 1.0 G value = .25 

Constant value = 2 

1.0 + .2 5 

2 

Optional level = .63 

As the number of options increases, the option P - value decreases, these test have more 
option to also be more difficult to answer. 

The difficulty level increases. 

After optional level of item: - we get lower Bond 



1 + 1 . 645 ^^ 
k 

K= No. of multiple choice item K= 80 
N - No. of examiners N = 383 
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Table 5: items with difficulty level <16 



Items 



10,14,15,16,18,19,20,28,38,39,40,41,42,48,49,50,5152, 
53,54,55,56,57,58,59,60,61,62,63,64,65,66,68,69,70,72 
,73,74,7 1 ,67,75,76,77,78,79,80 



Difficulty level <16 means these items are very difficult. 



Table 6: of items with difficulty level > 84 



Items 


1,2,3,4,5,6,7,8,9,11,12,13,17,21,22,23,24,25,26,27,29,3 




0,31,32,33,34,35,36,37,43,44,45,46,47, 



Difficulty level >84 means that items are very easy because the %age of both high achieve and 
low achieve is high in these items. 



Table 7: Numbers of items with index of discriminations 



Items 



7,8,15,16,18,19,20,22,23,28,44,45,52,54,55,56,57,58,5 

9,60,61,62,68,69,70,73,74,71,67,75,76,77,78,79,80 



Ebel&Frisbie (1986) gives us the following role of thumb for determining the quality of the 
items in terms of the discrimination index 

Table 8: Shows the value D and their corresponding interpretation 



D 


Quality 


Recommendation 


>0.39 


Excellent 


Retain 


0.30-0.39 


Good 


Possibilities for improvement 


0.20-0.29 


Mediocre 


Need to check/review 


0.00-0.20 


Poor 


Discard or reviewing depth 


<-0.01 


Worst 


Definitely Discard 



Pearson Correlation Coefficient (r) is used for measuring the linear dependence of two variables. 
Pearson Correlation Coefficient Formula: 



r = 



"E7=, x ‘' y < - 



V (”£?=, x ‘ 2 )(»E?=, y d -(E?,*) 2 ) 
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Where: 

• Xji the ith number of x 

• Vi: the ith number of y 

• n: total numbers of x or y 

O': correlation coefficient, -1 <= r <= 1, 1 represents strongly positively correlated, -1 represents 
strongly negatively correlated, 0 represents no correlation. 



Table 9 Analysis of Reliability N=383 



Reliability 


Correlation coefficient 


Inference 


Test-Retest Method 


0.931843 


Highly significant 



Scatter P 1 ot. of x and y 




Scores of subjects in Testl 



Fig. 2 Correlation coefficient of the scores of Testl and Test2 (n= 383) 
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Table 10 Estimating Validity through Linear Regression Method 



S.No 


Y 

(criter 

ion) 


X 

(pract 

ical) 


pre 

diet 

ed 


resid 

ual 


prac- 

crit 


S.no 


1001 

ogY 


lOOlog 

X 


predi 

cted 


resid 

ual 


prac- 

crit 


l. 


51 


55 


52.52 


- 1.52 


4.00 


l. 


393.2 


400.7 


396.23 


- 3.05 


7.55 


2 . 


52 


55 


52.52 


- 0.52 


3.00 


2 . 


395.1 


400.7 


396.23 


- 1.11 


5.61 


3 . 


54 


58 


55.18 


- 1.18 


4.00 


3 . 


398.9 


406.0 


400.98 


- 2.08 


7.15 


4 . 


53 


58 


55.18 


- 2.18 


5.00 


4 . 


397.0 


406.0 


400.98 


- 3.95 


9.02 


5 . 


53 


58 


55.18 


- 2.18 


5.00 


5 . 


397.0 


406.0 


400.98 


- 3.95 


9.02 


6 . 


56 


58 


55.18 


0.82 


2.00 


6 . 


402.5 


406.0 


400.98 


1.56 


3.51 


7 . 


58 


59 


56.06 


1.94 


1.00 


7 . 


406.0 


407.8 


402.51 


3.54 


1.71 


8 . 


54 


60 


56.95 


- 2.95 


6.00 


8 . 


398.9 


409.4 


404.01 


- 5.11 


10.54 


9 . 


57 


60 


56.95 


0.05 


3.00 


9 . 


404.3 


409.4 


404.01 


0.29 


5.13 


10 . 


59 


62 


58.72 


0.28 


3.00 


10 . 


407.8 


412.7 


406.94 


0.81 


4.96 


11 . 


60 


63 


59.60 


0.40 


3.00 


11 . 


409.4 


414.3 


408.37 


1.06 


4.88 


12 . 


59 


67 


63.14 


- 4.14 


8.00 


12 . 


407.8 


420.5 


413.88 


- 6.12 


12.72 


13 . 


58 


68 


64.03 


- 6.03 


10.00 


13 . 


406.0 


422.0 


415.20 


- 9.16 


15.91 


14 . 


66 


69 


64.91 


1.09 


3.00 


14 . 


419.0 


423.4 


416.51 


2.46 


4.45 


15 . 


55 


59 


56.06 


- 1.06 


4.00 


15 . 


400.7 


407.8 


402.51 


- 1.77 


7.02 


16 . 


62 


66 


62.26 


- 0.26 


4.00 


16 . 


412.7 


419.0 


412.53 


0.18 


6.25 


17 . 


60 


69 


64.91 


- 4.91 


9.00 


17 . 


409.4 


423.4 


416.51 


- 7.07 


13.98 


18 . 


65 


69 


64.91 


0.09 


4.00 


18 . 


417.4 


423.4 


416.51 


0.93 


5.97 


19 . 


64 


69 


64.91 


- 0.91 


5.00 


19 . 


415.9 


423.4 


416.51 


- 0.62 


7.52 


20 . 


64 


61 


57.83 


6.17 


- 3.00 


20 . 


415.9 


411.1 


405.49 


10.40 


- 4.80 


21 . 


54 


57 


54.29 


- 0.29 


3.00 


21 . 


398.9 


404.3 


399.42 


- 0.53 


5.41 


22 . 


59 


63 


59.60 


- 0.60 


4.00 


22 . 


407.8 


414.3 


408.37 


- 0.62 


6.56 


23 . 


64 


69 


64.91 


- 0.91 


5.00 


23 . 


415.9 


423.4 


416.51 


- 0.62 


7.52 


24 . 


62 


65 


61.37 


0.63 


3.00 


24 . 


412.7 


417.4 


411.17 


1.55 


4.73 


25 . 


37 


32 


32.17 


4.83 


- 5.00 


25 . 


361.1 


346.6 


347.80 


13.29 


- 14.52 


26 . 


36 


37 


36.59 


- 0.59 


1.00 


26 . 


358.4 


361.1 


360.78 


- 2.43 


2.74 


27 . 


42 


45 


43.67 


- 1.67 


3.00 


27 . 


373.8 


380.7 


378.29 


- 4.52 


6.90 


28 . 


49 


51 


48.98 


0.02 


2.00 


28 . 


389.2 


393.2 


389.48 


- 0.30 


4.00 


29 . 


55 


59 


56.06 


- 1.06 


4.00 


29 . 


400.7 


407.8 


402.51 


- 1.77 


7.02 


30 . 


57 


60 


56.95 


0.05 


3.00 


30 . 


404.3 


409.4 


404.01 


0.29 


5.13 


31 . 


65 


64 


60.49 


4.51 


- 1.00 


31 . 


417.4 


415.9 


409.78 


7.66 


- 1.55 


32 . 


60 


68 


64.03 


- 4.03 


8.00 


32 . 


409.4 


422.0 


415.20 


- 5.77 


12.52 


33 . 


68 


68 


64.03 


3.97 


0.00 


33 . 


422.0 


422.0 


415.20 


6.75 


0.00 


34 . 


64 


64 


60.49 


3.51 


0.00 


34 . 


415.9 


415.9 


409.78 


6.11 


0.00 


35 . 


66 


68 


64.03 


1.97 


2.00 


35 . 


419.0 


422.0 


415.20 


3.76 


2.99 


36 . 


66 


69 


64.91 


1.09 


3.00 


36 . 


419.0 


423.4 


416.51 


2.46 


4.45 


37 . 


66 


68 


64.03 


1.97 


2.00 


37 . 


419.0 


422.0 


415.20 


3.76 


2.99 


38 . 


67 


62 


58.72 


8.28 


- 5.00 


38 . 


420.5 


412.7 


406.94 


13.53 


- 7.76 


39 . 


51 


59 


56.06 


- 5.06 


8.00 


39 . 


393.2 


407.8 


402.51 


- 9.32 


14.57 


40 . 


63 


69 


64.91 


- 1.91 


6.00 


40 . 


414.3 


423.4 


416.51 


- 2.19 


9.10 


41 . 


66 


61 


57.83 


8.17 


- 5.00 


41 . 


419.0 


411.1 


405.49 


13.48 


- 7.88 


42 . 


64 


65 


61.37 


2.63 


1.00 


42 . 


415.9 


417.4 


411.17 


4.72 


1.55 


43 . 


69 


66 


62.26 


6.74 


- 3.00 


43 . 


423.4 


419.0 


412.53 


10.88 


- 4.45 


44 . 


57 


59 


56.06 


0.94 


2.00 


44 . 


404.3 


407.8 


402.51 


1.80 


3.45 
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45 . 


69 


66 


62.26 


6.74 


- 3.00 


45 . 


423.4 


419.0 


412.53 


10.88 


- 4.45 


46 . 


58 


62 


58.72 


- 0.72 


4.00 


46 . 


406.0 


412.7 


406.94 


- 0.90 


6.67 


47 . 


52 


54 


51.64 


0.36 


2.00 


47 . 


395.1 


398.9 


394.59 


0.53 


3.77 


48 . 


46 


51 


48.98 


- 2.98 




48 . 


382.9 


393.2 


389.48 


- 6.61 


10.32 


49 . 


49 


50 


48.10 


0.90 




49 . 


389.2 


391.2 


387.71 


1.47 


2.02 


50 . 


65 


64 


60.49 


4.51 




50 . 


417.4 


415.9 


409.78 


7.66 


- 1.55 


51 . 


39 


41 


40.13 


- 1.13 




51 . 


366.4 


371.4 


369.96 


- 3.61 


5.00 


52 . 


52 


57 


54.29 


- 2.29 




52 . 


395.1 


404.3 


399.42 


- 4.30 


9.18 


53 . 


71 


59 


56.06 


14.94 




53 . 


426.3 


407.8 


402.51 


23.76 


- 18.51 


54 . 


70 


63 


59.60 


10.40 




54 . 


424.8 


414.3 


408.37 


16.48 


- 10.54 


55 . 


37 


41 


40.13 


- 3.13 




55 . 


361.1 


371.4 


369.96 


- 8.87 


10.27 


56 . 


64 


69 


64.91 


- 0.91 


5.00 


56 . 


415.9 


423.4 


416.51 


- 0.62 


7.52 


57 . 


61 


63 


59.60 


1.40 


2.00 


57 . 


411.1 


414.3 


408.37 


2.71 


3.23 


58 . 


54 


57 


54.29 


- 0.29 


3.00 


58 . 


398.9 


404.3 


399.42 


- 0.53 


5.41 


59 . 


59 


63 


59.60 


- 0.60 


4.00 


59 . 


407.8 


414.3 


408.37 


- 0.62 


6.56 


60 . 


64 


69 


64.91 


- 0.91 


sa 


60 . 


415.9 


423.4 


416.51 


- 0.62 


7.52 


61 . 


62 


65 


61.37 


0.63 


a 


61 . 


412.7 


417.4 


411.17 


1.55 


4.73 


62 . 


37 


32 


32.17 


4.83 




62 . 


361.1 


346.6 


347.80 


13.29 


- 14.52 


63 . 


36 


37 


36.59 


- 0.59 




63 . 


358.4 


361.1 


360.78 


- 2.43 


2.74 


64 . 


42 


45 


43.67 


- 1.67 




64 . 


373.8 


380.7 


378.29 


- 4.52 


6.90 


65 . 


49 


51 


48.98 


0.02 




65 . 


389.2 


393.2 


389.48 


- 0.30 


4.00 


66 . 


52 


58 


55.18 


- 3.18 




66 . 


395.1 


406.0 


400.98 


- 5.85 


10.92 


67 . 


48 


58 


55.18 


- 7.18 




67 . 


387.1 


406.0 


400.98 


- 13.86 


18.92 


68 . 


59 


63 


59.60 


- 0.60 




68 . 


407.8 


414.3 


408.37 


- 0.62 


6.56 


69 . 


47 


48 


46.33 


0.67 




69 . 


385.0 


387.1 


384.06 


0.96 


2.11 


70 . 


41 


44 


42.79 


- 1.79 




70 . 


371.4 


378.4 


376.28 


- 4.92 


7.06 


71 . 


50 


55 


52.52 


- 2.52 




71 . 


391.2 


400.7 


396.23 


- 5.03 


9.53 


72 . 


55 


59 


56.06 


- 1.06 




72 . 


400.7 


407.8 


402.51 


- 1.77 


7.02 


73 . 


50 


55 


52.52 


- 2.52 




73 . 


391.2 


400.7 


396.23 


- 5.03 


9.53 


74 . 


54 


58 


55.18 


- 1.18 




74 . 


398.9 


406.0 


400.98 


- 2.08 


7.15 


75 . 


66 


72 


67.57 


- 1.57 


6.00 


75 . 


419.0 


427.7 


420.31 


- 1.35 


8.70 


76 . 


36 


35 


34.82 


1.18 


- 1.00 


76 . 


358.4 


355.5 


355.82 


2.54 


- 2.82 


77 . 


48 


50 


48.10 


- 0.10 


2.00 


77 . 


387.1 


391.2 


387.71 


- 0.59 


4.08 


78 . 


58 


62 


58.72 


- 0.72 


4.00 


78 . 


406.0 


412.7 


406.94 


- 0.90 


6.67 


79 . 


52 


54 


51.64 


0.36 




79 . 


395.1 


398.9 


394.59 


0.53 


3.77 


80 . 


46 


51 


48.98 


- 2.98 




80 . 


382.9 


393.2 


389.48 


- 6.61 


10.32 


81 . 


49 


50 


48.10 


0.90 




81 . 


389.2 


391.2 


387.71 


1.47 


2.02 


82 . 


65 


64 


60.49 


4.51 




82 . 


417.4 


415.9 


409.78 


7.66 


- 1.55 


83 . 


39 


41 


40.13 


- 1.13 




83 . 


366.4 


371.4 


369.96 


- 3.61 


5.00 


84 . 


52 


57 


54.29 


- 2.29 




84 . 


395.1 


404.3 


399.42 


- 4.30 


9.18 


85 . 


71 


63 


59.60 


11.40 




85 . 


426.3 


414.3 


408.37 


17.90 


- 11.95 


86 . 


70 


66 


62.26 


7.74 




86 . 


424.8 


419.0 


412.53 


12.32 


- 5.88 


87 . 


37 


41 


40.13 


- 3.13 




87 . 


361.1 


371.4 


369.96 


- 8.87 


10.27 


88 . 


46 


45 


43.67 


2.33 




88 . 


382.9 


380.7 


378.29 


4.58 


- 2.20 


89 . 


60 


55 


52.52 


7.48 




89 . 


409.4 


400.7 


396.23 


13.20 


- 8.70 


90 . 


67 


66 


62.26 


4.74 


- 1.00 


90 . 


420.5 


419.0 


412.53 


7.94 


- 1.50 


91 . 


37 


37 


36.59 


0.41 


0.00 


91 . 


361.1 


361.1 


360.78 


0.31 


0.00 


92 . 


53 


55 


52.52 


0.48 


2.00 


92 . 


397.0 


400.7 


396.23 


0.80 


3.70 


93 . 


62 


67 


63.14 


- 1.14 


5.00 


93 . 


412.7 


420.5 


413.88 


- 1.16 


7.76 
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94 . 


67 


71 


66.68 


0.32 


4.00 


94 . 


420.5 


426.3 


419.06 


1.41 


5.80 


95 . 


69 


61 


57.83 


11.17 


- 8.00 


95 . 


423.4 


411.1 


405.49 


17.92 


- 12.32 


96 . 


66 


64 


60.49 


5.51 


- 2.00 


96 . 


419.0 


415.9 


409.78 


9.18 


- 3.08 


97 . 


65 


67 


63.14 


1.86 




97 . 


417.4 


420.5 


413.88 


3.56 


3.03 


98 . 


69 


68 


64.03 


4.97 




98 . 


423.4 


422.0 


415.20 


8.21 


- 1.46 


99 . 


65 


68 


64.03 


0.97 




99 . 


417.4 


422.0 


415.20 


2.24 


4.51 


100 . 


63 


64 


60.49 


2.51 




100 . 


414.3 


415.9 


409.78 


4.53 


1.57 


101 . 


33 


31 


31.28 


1.72 




101 . 


349.7 


343.4 


344.96 


4.69 


- 6.25 


102 . 


35 


31 


31.28 


3.72 




102 . 


355.5 


343.4 


344.96 


10.57 


- 12.14 


103 . 


50 


53 


50.75 


- 0.75 




103 . 


391.2 


397.0 


392.92 


- 1.72 


5.83 


104 . 


51 


55 


52.52 


- 1.52 




104 . 


393.2 


400.7 


396.23 


- 3.05 


7.55 




52 


55 


52.52 


- 0.52 


Ea 


105 . 


395.1 


400.7 


396.23 


- 1.11 


5.61 




54 


58 


55.18 


- 1.18 




106 . 


398.9 


406.0 


400.98 


- 2.08 


7.15 




53 


58 


55.18 


- 2.18 




107 . 


397.0 


406.0 


400.98 


- 3.95 


9.02 


108 . 


53 


58 


55.18 


- 2.18 




108 . 


397.0 


406.0 


400.98 
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- 8.83 


259 . 


66 


64 


60.49 


5.51 




259 . 


419.0 


415.9 


409.78 


9.18 


- 3.08 


260 . 


37 


37 


36.59 


0.41 




260 . 


361.1 


361.1 


360.78 


0.31 


0.00 


261 . 


53 


55 


52.52 


0.48 




261 . 


397.0 


400.7 


396.23 


0.80 


3.70 


262 . 


62 


67 


63.14 


- 1.14 




262 . 


412.7 


420.5 


413.88 


- 1.16 


7.76 


263 . 


67 


71 


66.68 


0.32 




263 . 


420.5 


426.3 


419.06 


1.41 


5.80 


264 . 


69 


62 


58.72 


10.28 




264 . 


423.4 


412.7 


406.94 


16.47 


- 10.70 


265 . 


62 


62 


58.72 


3.28 




265 . 


412.7 


412.7 


406.94 


5.77 


0.00 


266 . 


43 


45 


43.67 


- 0.67 




266 . 


376.1 


380.7 


378.29 


- 2.17 


4.55 


267 . 


47 


48 


46.33 


0.67 




267 . 


385.0 


387.1 


384.06 


0.96 


2.11 


268 . 


42 


48 


46.33 


- 4.33 




268 . 


373.8 


387.1 


384.06 


- 10.29 


13.35 


269 . 


48 


53 


50.75 


- 2.75 




269 . 


387.1 


397.0 


392.92 


- 5.80 


9.91 


270 . 


49 


53 


50.75 


- 1.75 




270 . 


389.2 


397.0 


392.92 


- 3.74 


7.85 


271 . 


50 


53 


50.75 


- 0.75 


3.00 


271 . 


391.2 


397.0 


392.92 


- 1.72 


5.83 


272 . 


51 


55 


52.52 


- 1.52 


4.00 


272 . 


393.2 


400.7 


396.23 


- 3.05 


7.55 


273 . 


52 


55 


52.52 


- 0.52 


3.00 


273 . 


395.1 


400.7 


396.23 


- 1.11 


5.61 


274 . 


54 


58 


55.18 


- 1.18 


4.00 


274 . 


398.9 


406.0 


400.98 


- 2.08 


7.15 


275 . 


53 


58 


55.18 


- 2.18 


mm 


275 . 


397.0 


406.0 


400.98 


- 3.95 


9.02 


276 . 


53 


58 


55.18 


- 2.18 




276 . 


397.0 


406.0 


400.98 


- 3.95 


9.02 


277 . 


56 


58 


55.18 


0.82 




277 . 


402.5 


406.0 


400.98 


1.56 


3.51 


278 . 


58 


59 


56.06 


1.94 




278 . 


406.0 


407.8 


402.51 


3.54 


1.71 


279 . 


54 


60 


56.95 


- 2.95 




279 . 


398.9 


409.4 


404.01 


- 5.11 


10.54 


280 . 


57 


60 


56.95 


0.05 




280 . 


404.3 


409.4 


404.01 


0.29 


5.13 


281 . 


59 


62 


58.72 


0.28 




281 . 


407.8 


412.7 


406.94 


0.81 


4.96 


282 . 


60 


63 


59.60 


0.40 




282 . 


409.4 


414.3 


408.37 


1.06 


4.88 


283 . 


59 


67 


63.14 


- 4.14 




283 . 


407.8 


420.5 


413.88 


- 6.12 


12.72 


284 . 


58 


68 


64.03 


- 6.03 




284 . 


406.0 


422.0 


415.20 


- 9.16 


15.91 


285 . 


66 


69 


64.91 


1.09 




285 . 


419.0 


423.4 


416.51 


2.46 


4.45 


286 . 


55 


59 


56.06 


- 1.06 


4.00 


286 . 


400.7 


407.8 


402.51 


- 1.77 


7.02 


287 . 


62 


66 


62.26 


- 0.26 


4.00 


287 . 


412.7 


419.0 


412.53 


0.18 


6.25 


288 . 


60 


69 


64.91 


- 4.91 


9.00 


288 . 


409.4 


423.4 


416.51 


- 7.07 


13.98 


289 . 


65 


69 


64.91 


0.09 


4.00 


289 . 


417.4 


423.4 


416.51 


0.93 


5.97 
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290 . 


64 


69 


64.91 


- 0.91 


5.00 


290 . 


415.9 


423.4 


416.51 


- 0.62 


7.52 


291 . 


62 


66 


62.26 


- 0.26 


4.00 


291 . 


412.7 


419.0 


412.53 


0.18 


6.25 


292 . 


54 


57 


54.29 


- 0.29 


3.00 


292 . 


398.9 


404.3 


399.42 


- 0.53 


5.41 


293 . 


59 


63 


59.60 


- 0.60 


mm 


293 . 


407.8 


414.3 


408.37 


- 0.62 


6.56 


294 . 


64 


69 


64.91 


- 0.91 


mm 


294 . 


415.9 


423.4 


416.51 


- 0.62 


7.52 


295 . 


62 


65 


61.37 


0.63 


i mm 


295 . 


412.7 


417.4 


411.17 


1.55 


4.73 


296 . 


37 


32 


32.17 


4.83 


mm 


296 . 


361.1 


346.6 


347.80 


13.29 


- 14.52 


297 . 


36 


37 


36.59 


- 0.59 


1.00 


297 . 


358.4 


361.1 


360.78 


- 2.43 


2.74 


298 . 


42 


45 


43.67 


- 1.67 


3.00 


298 . 


373.8 


380.7 


378.29 


- 4.52 


6.90 


299 . 


49 


51 


48.98 


0.02 


2.00 


299 . 


389.2 


393.2 


389.48 


- 0.30 


4.00 


300 . 


55 


59 


56.06 


- 1.06 


4.00 


300 . 


400.7 


407.8 


402.51 


- 1.77 


7.02 


301 . 


57 


60 


56.95 


0.05 


3.00 


301 . 


404.3 


409.4 


404.01 


0.29 


5.13 


302 . 


65 


64 


60.49 


4.51 


- 1.00 


302 . 


417.4 


415.9 


409.78 


7.66 


- 1.55 


303 . 


60 


68 


64.03 


- 4.03 


8.00 


303 . 


409.4 


422.0 


415.20 


- 5.77 


12.52 


304 . 


68 


66 


62.26 


5.74 


- 2.00 


304 . 


422.0 


419.0 


412.53 


9.42 


- 2.99 


305 . 


66 


66 


62.26 


3.74 




305 . 


419.0 


419.0 


412.53 


6.43 


0.00 


306 . 


66 


68 


64.03 


1.97 




306 . 


419.0 


422.0 


415.20 


3.76 


2.99 


307 . 


66 


69 


64.91 


1.09 




307 . 


419.0 


423.4 


416.51 


2.46 


4.45 


308 . 


66 


67 


63.14 


2.86 




308 . 


419.0 


420.5 


413.88 


5.09 


1.50 


309 . 


67 


63 


59.60 


7.40 




309 . 


420.5 


414.3 


408.37 


12.10 


- 6.16 


310 . 


51 


59 


56.06 


- 5.06 




310 . 


393.2 


407.8 


402.51 


- 9.32 


14.57 


311 . 


63 


69 


64.91 


- 1.91 




311 . 


414.3 


423.4 


416.51 


- 2.19 


9.10 


312 . 


62 


67 


63.14 


- 1.14 




312 . 


412.7 


420.5 


413.88 


- 1.16 


7.76 


313 . 


48 


50 


48.10 


- 0.10 




313 . 


387.1 


391.2 


387.71 


- 0.59 


4.08 


314 . 


50 


50 


48.10 


1.90 




314 . 


391.2 


391.2 


387.71 


3.49 


0.00 


315 . 


55 


59 


56.06 


- 1.06 




315 . 


400.7 


407.8 


402.51 


- 1.77 


7.02 


316 . 


50 


55 


52.52 


- 2.52 


5.00 


316 . 


391.2 


400.7 


396.23 


- 5.03 


9.53 


317 . 


54 


58 


55.18 


- 1.18 


4.00 


317 . 


398.9 


406.0 


400.98 


- 2.08 


7.15 


318 . 


66 


72 


67.57 


- 1.57 


6.00 


318 . 


419.0 


427.7 


420.31 


- 1.35 


8.70 


319 . 


36 


35 


34.82 


1.18 


- 1.00 


319 . 


358.4 


355.5 


355.82 


2.54 


- 2.82 


320 . 


48 


50 


48.10 


- 0.10 


2.00 


320 . 


387.1 


391.2 


387.71 


- 0.59 


4.08 


321 . 


58 


62 


58.72 


- 0.72 


4.00 


321 . 


406.0 


412.7 


406.94 


- 0.90 


6.67 


322 . 


52 


54 


51.64 


0.36 


2.00 


322 . 


395.1 


398.9 


394.59 


0.53 


3.77 


323 . 


46 


51 


48.98 


- 2.98 


5.00 


323 . 


382.9 


393.2 


389.48 


- 6.61 


10.32 


324 . 


49 


50 


48.10 


0.90 




324 . 


389.2 


391.2 


387.71 


1.47 


2.02 


325 . 


65 


64 


60.49 


4.51 




325 . 


417.4 


415.9 


409.78 


7.66 


- 1.55 


326 . 


39 


41 


40.13 


- 1.13 




326 . 


366.4 


371.4 


369.96 


- 3.61 


5.00 


327 . 


52 


57 


54.29 


- 2.29 




327 . 


395.1 


404.3 


399.42 


- 4.30 


9.18 


328 . 


71 


62 


58.72 


12.28 




328 . 


426.3 


412.7 


406.94 


19.33 


- 13.55 


329 . 


70 


64 


60.49 


9.51 




329 . 


424.8 


415.9 


409.78 


15.07 


- 8.96 


330 . 


37 


41 


40.13 


- 3.13 




330 . 


361.1 


371.4 


369.96 


- 8.87 


10.27 


331 . 


46 


45 


43.67 


2.33 




331 . 


382.9 


380.7 


378.29 


4.58 


- 2.20 


332 . 


43 


45 


43.67 


- 0.67 




332 . 


376.1 


380.7 


378.29 


- 2.17 


4.55 


333 . 


47 


48 


46.33 


0.67 




333 . 


385.0 


387.1 


384.06 


0.96 


2.11 


334 . 


42 


48 


46.33 


- 4.33 




334 . 


373.8 


387.1 


384.06 


- 10.29 


13.35 


335 . 


48 


53 


50.75 


- 2.75 


5.00 


335 . 


387.1 


397.0 


392.92 


- 5.80 


9.91 


336 . 


49 


53 


50.75 


- 1.75 


4.00 


336 . 


389.2 


397.0 


392.92 


- 3.74 


7.85 


337 . 


50 


53 


50.75 


- 0.75 


3.00 


337 . 


391.2 


397.0 


392.92 


- 1.72 


5.83 


338 . 


51 


55 


52.52 


- 1.52 


4.00 


338 . 


393.2 


400.7 


396.23 


- 3.05 


7.55 
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52 55 52.52 - 0.52 3.00 m 395.1 400.7 396.23 - 1.11 

54 5 8 55.18 - 1.18 4.00 34 °- 398.9 406.0 400.98 - 2.08 




6 . 


57 


60 


56.95 




7 . 


59 


62 


58.72 




8 . 


60 


63 


59.60 




9 . 


59 


67 


63.14 


- 



.05 


3 . 


.28 


3 . 


.40 


3 . 


.14 


8 . 





48 46.33 

44 42.79 

55 52.52 

63 59.60 



3 . 


412 


4 . 


387 


5 . 


391 





Back-trans 
mean 
SD as a CV 

(%) 

N_ 

XX 2 



20.0 

383 

127205 
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Table 11 Measures of Validity of Raw Variables and log Transformed Variables. 



Calibratio 
n equation: 
Y = 

intercept + 
slope*X 


Estimate 


Lower 

CL 


Upper 

CL 


±CL 


approx 

x/-rCL 




Calibratio 
n equation: 
Y = aX A b 


Estimate 


Lower 

CL 


Upper 

CL 


x/-H 

CL 


+ 

CL 


intercept 


3.850 


1.823 


5.878 


2.027 






a 


1.461 


1.286 


1.659 


1.14 


- 


slope 


0.885 


0.850 


0.920 


0.035 






b 


0.894 


0.863 


0.926 


- 


0.031 


Enter an X 
value here: 


62.00 












Enter an X 
value here: 


380.00 










Predicted 
(estimated) 
Y at X 


58.72 


52.34 


65.09 


6.37 






Predicted 
(estimated) 
Y at X 


296.06 


260.6 

4 


336.29 


1.14 




Bias at X 
value 














Bias at X 
value 












in raw units 


3.28 


2.92 


3.64 


0.36 






as a % 


28.4 


20.9 


36.3 


- 


7.7 


standardize 

d 


0.37 


0.33 


0.41 


0.04 






as a factor 


1.284 


1.209 


1.363 


1.062 


_ 
















standardize 

d 


1.44 


1.10 


1.79 


_ 


0.35 


Overall 

bias 














Overall 

bias 












Mean bias 
in raw units 


2.78 


2.44 


3.12 


0.34 






Mean bias 
as a % 


5.1 


4.3 


5.6 


. 


0.6 


Mean bias 
standardize 
d 


0.31 


0.27 


0.35 


0.04 






Mean bias 
as a factor 


1.051 


1.043 


1.056 


1.006 




SD of bias 
in raw units 


3.41 


3.18 


3.67 




1.07 




Mean bias 
standardize 
d 


0.28 


0.24 


0.31 




0.04 


SD of bias 
standardize 
d 


0.38 


0.36 


0.41 




1.07 




SD of bias 
as a % 


6.4 


6.0 


6.9 


1.08 


















SD of bias 
as a factor 


1.064 


1.060 


1.069 


1.004 


















SD of bias 
standardize 
d 


0.36 


0.34 


0.39 


1.07 




Typical 
error of 
estimate 


Estimat 

e 


Lowe 

r 

CL 


Upper 

CL 








Typical 
error of 
estimate 


Estimate 


Lower 

CL 


Upper 

CL 


appro 

X. 

x/^CL 




in raw units 


3.24 


3.02 


3.48 




1.07 




as a CV 
(%) 


5.9 


5.5 


6.3 


1.08 




standardize 

d 


0.36 


0.34 


0.39 




1.07 




as a x/-r 
factor 


1.059 


1.055 


1.063 


1.004 




PRRES 

error 


10.47 












standardize 

d 


0.33 


0.31 


0.36 


1.07 


















PRRES 
error (%) 


5.9 












Estimate 


Lower 

CL 


Upper 

CL 


approx 
. ±CL 








Estimate 


Lower 

CL 


Upper 

CL 




appro 

X. 

±CL 


Pearson 

correlation 


0.93 


0.92 


0.94 


0.01 






Pearson 

correlation 


0.94 


0.93 


0.95 




0.01 


Bland- 

Altman 


Estimate 












Bland- 

Altman 


Estimate 










95% limits 
of 

agreement 


0.01 












95% limits 
of 

agreement 

(%) 


12.2 










"Total" or 
"pure" error 


0.01 












"Total" or 
"pure" error 
(%) 


6.2 
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Criterion vs practical 

Dashed line is line of identity 




practical 



Residual vs predicted 



lOOIog(criterion) vs 
lOOIog(practical) 

Dashed line is line of identity 




0.0 200.0 400.0 600.0 

100log(practical) 



Residual vs predicted for lOOIog 
transformed variables 




predicted 



30.00 

25.00 

20.00 
15.00 

residual 10.00 



(%) 



5.00 
0.00 
-5.0004: 
- 10.00 
-15.00 
- 20.00 



)0 



200.00 



DO 600.00 



predicted 



Fig. 3 Validity via Linear Regression Method 



CONCLUSION 



In a nutshell, the study came out with significant results as the correlation coefficient was found 
to be significantly high witnessing the high reliability and validity of the test. It was notified that 
there are many factors along with IQ that have a great impact on the individual. These factors 
like Focus, Decision Making Ability, Creativity, Passion, Judgment, Estimation Level, and 
Nature of Work & Professional Choice must be taken into consideration being more 
psychological nature than statistical. The study aided in the development & standardization of 
Development, item analysis and standardization of the Teachers Cognitive Ability Test. The 
objective of the research was achieved as a product intended to provide an insight into those 
scientific methodologies that can help us measure and reorder human intelligence to enhance 
cognitive factors among teachers by filling the gaps, to produce successful and efficient teachers. 
The test would help in the identification, measurement and analysis of core cognitive ability 
factors that determine success in teaching. The reliability was estimated through Test-Retest 
Method (Table 9 and Fig 2). The validity was estimated via linear regression method (Table 
10,11 and Fig 3). The study came out with significant outputs as the correlation coefficient was 
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found to be significantly high witnessing the high validity and reliability of the test. 
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